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FOREWORD 



In the coui^e of preparinf? S. 2375, the "Healtlf Professions Educa- . 
tion and Distribution Act of 1980," for consideration by the Subconi-. 
mittee on Health and Scientific Researcli and .tlie Committee on Labor 
and Human Resources, the Congressional Research Service (CRS) was 
asked to undei-take an inventory of state prof?rams which support the 
education of health personnel. In response, CRS contracted for the 
study to be done because no existin^r source was available. Preliminary 
information from the contract was used by the Committee in prepar- 
ing the Committee Refjort on this legislation. 

The final report, which follows, ^contains valuable information about 
state support for health professions education and for students attend- 
ing health professions schools. Members of Congress, state officials, 
health professions students, school administrators and the public will 
find this document to be a useful compendium of information which 
IS not otherwise available. 

Harrison A. Williams, Jr., 

Ghairnim^ 

Committee on Labor and Humo/n Resources. 
Edward M. Kennedy, 

Ghainnan^ 

Subcommittee on Health and Scientific Research. 






IStnxUb ^laic» Senate 



COMMtrrVK ON HUMAN MOOURCU 
WASHtNorON. D.C mtt 



August 15, 1979 



Gilbert Code, Director 
Congrc Gsionai Research Service 
Tabr.iry of Congress 
UMshincjton ,D.C. 20540 

pear Mr. Gude; 

The Subcoiiuni ttce on Health and Scion t i Cic Rnsonrch 
will be considering legislation, during the 9Gth Conarcns, 
to extend cind modify Titles VII ^uid VI II of the Public 
Health Service Act which authorize Federal programs 
affecting the training and deployment of lu »Trh personnel. 

As you know, rany States provide support for health 
professions education and leiiource development. As 
Chairman of the Subcommittee, I have Vearned that full 
information about the purpose and amount of this support, 
both for th^ schools and their students, is not retriev- 
aj>le from any readily available source. Yet, this infor- 
mation is critically important as the-4?ubcommittee con- 
siders its legislation. 

Therefore, I am requesting that the Congressional 
Research Service undertake an inventory of current state 
programs which support the education of health personnel. 
The amount of the support, the conditions which it is pro- 
vided, and the expected outcomes, by school, would be very 
helpful . 

Thank you for your assistance in helping the Subcom- 
mittee op this matter. ^ 
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Congressional Research Service 
The Library of Congress 

LETTER OP SUBMITTAL 

Waih.ngton.OC ?O540 




December 1, 1980 



Honorable Edward M. Kennedy 
Chairman, Subcoimolctcc on Health 

and Scientific Research 
United States Senate 
Washington. D.C« 20310 

Dear Senator Kennedy: 



Enclosed please find a copy of the study "State Support for Health 
Profcsslona Education" prepared at your request by the Congressional Research 
Service For the Subcomnlttee on Health*a deliberation on the extension of Ti- 
tle VII and Title VIII health manpower training programa. You had requeated 
a detailed inventory of State' programs which support the education of health 
personnel. The enclosed contract atudy, prepared for the Congressional Re-~ 
search Service by Lewln and Aasoclatea, examlnea changing levela of State aupr- 
pore for health professions training and the various condltltna which may ac** 
company such aaalatance* In so doing, it surveys both InsF l*';ut^c(nal support 
and student assistance provided by the States for health prcfeaaions training. 

Ix. has been our pleaaure a'asiating the Subcommittee with this study. 
I unclo^'Btand that thia document has been uaeful to the Subcommittee in ita de- 
liberati-)n on health manpower training legialation during the past several 
months, and ve look forward to ita publication by the Consnittee* Ve hope that 
we can be of further aaslatance In the future. 




Enclosure 
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INTRODUCTION 



This study, "State Support for Honlth Professions Education,'' wns 
prepared nt the recjuest of Senator Edward M. Kwinedy, Chairman of 
the Subcommittee on Health and Scientific Hefiiarch, for use by the 
Comniitteo on Labor and Human Resources. / 

The study was prepared for the Congressional Research Service 
(CRS) by I^win and Associates, Inc., under a CRS contract ( Contract 
No. 79-105). It provides an inventory of State pro^rrams which sup- 
port health professions training and.exainines changing levels of such 
support Project officers for this contract were Richard Price and Janet. 
Kline of the p^ducation and Public Welfare Division of CRS. The 
views expressed herein do not represent an endorsement by the Con- 
gressional. Research Service. 
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Chapter I, Executive Summary 



This report is a study of state iinunciul aid to selectod health profes- 
sions echicnt ion from ll>74 (school year 1073'-74) through 1080 (school 
year ll)7!)-8()). The stutly examinees three separate fiscal periods and 
analyzes trends in state conimitinents to eight health professions. The 
relationship between Federal capitation, state institutional aid, and 
tuition revenues is explored. 

Based on a survey of the states and site visits, the study reports on 
state scholarships and loans, and on growth and changes in states' 
efl'orts to tie student financial assistance to future service payback prin- 
cipally in nnderserved coninnniities. 

STA'rK KOLK IX IksTITUTIOXAL FlXANClNG OF HkALTH PROFESSIONS 

Education 

The financing of health professional education is a blend of Federal 
and state aid, tuition and tees, and a myriad of special inconie sources 
that range from fees for patient and animal care services to contract 
research* endowment, and gifts. The multiple revenue sources reflect 
the nuiltiple |:|roducts of health professions schools. It is possible, 
within limits* however, to isolate the principal revenue sources for the 
^'educational" component of the mix. ' 

There are three principal sources of financing for the educational 
programs of health professions schools : 

State institutional support for public schools (or) stat(* "capi- 
tation-' for private schools ; * 
Tuition; imd ; " 

Federal "cjjipitation" to public and private schools. 
Although states provide other forms of suppoj;t to health professions 
schools, this study limits its definition to state institutional and inter- 
state contractual purchases. Appropriations for jx^aching hospitals, 
the educatioiuU component in Medicaid I'eimburspment, and special 
project grants, such as primary care residency training grant or men- 
tal health fellowships, were not included. ! 

Wliy have states provided a strong underpinning of financial sup- 
port to health professions education? In sum, theiir support^rests on 
their desire to : \ ' \ 

Provide career opportunities for state residents; 

Fill state health manpower needs; 

Secure educational opportunities for disadvantaged residents; 

Build a scientific and economic base ; and 

Develop a communityhealth service capacity. 
As lon^ as these motivations continue to drive state legislative 
policy, it IS likely that substantial state commitment to health profep 
sional training will persist. 

(1) 
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Trends in State Institutional Aid From 1974--80 

Study findings show fSat in contrn^st to Fedeinl in.stitutionul sup- 
port which has declined, state Hnancing is substantial and has grown 
over the six-year period for repoitincf public and private schools. Aver- 
ago annual growth in state aid has ranged from 11 percent to 31 per- 
cent, dej)encling on^ the profession. 

Stato institutional support is, of course, liigher on average for pub- 
lic; than for private schools. In 1980, public medical schools received 
per stiuloiit shite aid averaging $29,.^»()0; public state aid to private 
medicine was $2,930. It should be noted that "per student'' calculations 
are based on tuirollment of llrsf pr()f(.ssi()nal degree candi(hUes onlv. 

btates have been willing to support *in-state, private health profes- 
sional education, but at lower levels. Private schools of medicine and 
osteopathy, however, are not benefitting from increased .state aid as 
their costs uicreiLse. In the 30 reporting private medical schools, aver- 
age annual per capita state support io.se only 3.5 percent per year oyjerr 
the six-year period compared to 11.1 percent for the public schools. 
In contrast, private dental and optoiuetrv schools jippear to be gain- 
ing increased st^te support State aid for tliese private schools increased 
23,8 percent and 45.7 percent per year on an average annual basis over 
the six-year penod. It is apparent that state per capita aid to private 
dental education was nominal in 1974, butbv 1980 was nearlv doubio 
the per capita aid for the reporting private medical schools. ' 

An assessment of relative trends m .state aid to public and private 
schools can be made* by examining the pnblic-to-private ratios of per 
student stateJinnncing between 1074 and 1980, In medicine, state aid 
to private schools is one-tenth the level of aid to public schools. In 
dentistry, private schools receive on average one-half of the public 
schools' support ; in optometry about one-third. 

The study also provides a .snapshot of institutional aid by states to 
the frxtent that data were available. TJiere is wide range in dollars per 
student on a profession -by-profession basis across the several reported 
states. While the range can be explained in part in those states with a 
nux Of public and private schools, some states appear to be spendin^r 
two to three times more student dollars than other states. 

State iNSTrrtmoNAL Support in Relattqn to Tuition and 

Federal CAP'rATioN 

As state financing to the health professions has grown. Federal 
institutional support through capitation has declined. The reduction 
in i^ederal financing was mpst precipitous from 1974 to 1978 when the 
average annual percentage decline ranged from about 13 percent for 
medicine and dentistry to almost 17 percent annuallv for veterinary 
medicine and ontometry. Federal capitation, however, for the three 
school years stuSied (1974, 1978,.1980) never exceeded $2,137 on aver- 
age for Any profession. Bv 1080 average Federal canitation for medi- 
cine, osteopathy, and dentistry had declined to $1,072 per student for 
optometry and podiatry, Federal capitation amounted to $313 and $391 
resf>ectively. \ 
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As a propoi-tion of state institutional aid, the study found that by 
lO.SO Federal eapitation amounted to a small ])ercentao:e of state sup- 
port — as little as 0.1 percent in niedieine, 0-10 percent in osteopathy 
and dentistry, and 4.4 percent in veterinaj^' medicine. 

Despite the increase in state in.stitutional support the studv doe.s 
not conclude that .states* have made up the Federal losses on a clollar- 
for-dollar basis.' Interviews in selective states disclosed that some 
states' appropriations did recognize the Federal shift and others did 
not. Clearly the private schools, particularly in medicine, did not bene- 
fit froni sizeable increases in state support over the six-year period. 

Tuition represents the third important revenue !-e.source for the edu- 
cational component of health professions .schools. Tuition and' fee 
revenues are c ^.p:Midin<r rapidly, particularly in private seliools. The 
gap between x^ublic and private average tuition is widening. In 1980 
that gap is^$4.700 per year in medicine, in dentistry $5,400, and in 
osteopathy $5,560. Private schools, even tlio.se with consideralale income 
from endowment and gifts, reported in interviews their concerns for 
maintaining students diversity and ability to compete for .students. 

When Federal capitation, state institutional aid, and tuition nre 
combined, the relative importance of each revenue .source can be 
measured. The findings conclude that : 

>^tato supiiort for public schools and tuition increases in private 

- - schools arc. the dominant explanation of expanded revenues; 

State support for private health i)rofessions other than dentis- 
try has not kept up with inflation nor with declines in Federal 
support; and 

Tuitions are likely to increase at a rate that exceeds inflation 
in the general economy, 

IXTKRSTATE CoXTItVCTS IX StaTE FiXAXCIXG OF HeALTH 

Professions Education 

.States support health professions education by subsidizing other 
states to lirovide places, for residents. The number of participating 
students, cra.sslfied by profession, and the state dollars*paid are de- 
scribed in this i-eport. In 1978 contract places represented 22.0 percent 
of the entire enrollment of optometry students, 12.3 pei-cent of veteri- 
nary medicine enrollment. 4,1 j^ercent for denti.stry, and 1.0 percent of 
all niedical^cliool enrollment. 

Interstate contracting reflect.s a rather genuine market in education 
and should be watched caref ully. Contracting is a reflection of a state's 
option "to nuiko or to buy" health professions education depending 
upon its p(M-ception of the cost of education, its manpower needs, and 
the extent of educational opportunity it wishes to provide. Most con- 
tracts are arranged tlirou<)rh clearinghouses known as. "couLpacts" al- 
though some arrangements are made directly between a stAte and an 
out-of-state institution. ' ' . 

T\m study found that among all .students involved in compacts, 
healtli professions students are the dominant users of interstate com- 
pacts. Tn 1080. 8,0.31 .students in the eight professions were financed 
by o\'er $24.8 hellion dollars of state support. Comparable figures in 
1074 showed 2,38 (Students at a cost of $7.6 million. 
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/ The average cost for contracting when contrasted with average state 
institutional support figures shows tliere are' significant economic ad- 
vantages to contracting for certain liealth professions. 
Since 1078 contnict costs Imve been risiii*r at a slower rate tlian state 
^sUtutional sup|)ort for in-state scliools. With I'ospeot to tlie profos- 
Kions sRidied, sfaites appear to be reducing their purcliase of out-of- 
state inedicalj5chooI places and stabilizing their purchase of dental 
posts. This finding may reflect the relative and increasing cost.s of 
these seats, ^^reater satisfaction with the in-state supply of health 
inanpower, or a teiulency of schools to limit the admissions process to 
in-state residents only. 

TnK Stait. Role ix Student Am Fixaxcixg 

State support of health professions education includes various 
forms of aid to students. Of particular concern in this study is the 
extent to which state sponsored student financial aid achieves specific 
manpower goals. The. three major cate*rories of state student aid are: 
Scholarships; loans; State service payback programs. 

State Grants 

The terms "grants'\or "scholarships" are used inttM'changeably. In 
this report grants are treated separately from programs which require 
^'service payback'' scholarships. Grants are unconditional forms of 
aid. 

The report attempts to isolate state grants as state funds which are 
awarded to students in the health professions generally on the basis 
of merit or need. Caveats are expressed to alert the reader to metho- 
dological constiaints that lead to under-reporting of s]X'< ial .state 
fuiuls foi' these purposes. Tuition reiuission and public university 
fundings^ for scholai^hips, as examples, wore not readily traceable. 

Individual student grant awards earmarked for the health profes- 
sions students weixj found to be of low value, coinpared to average loans 
and to Fedenxl E.xceptionjfl Financial Need (EFN) grants. Almost all 
state grants are need-based and less aid is available to graduate stu- 
dents than to undergraduate students. 

Of 116 reporting Association of American Medical Colleges 
(A.WtC) /fnedical schools, only 13 reported state scholarship aid to 
their students in 1078. All but four were public schools and one of the 
public schools, which reported over $1.2 million in state .scholarship 
aid, requires students to sign a "learning contnict" which .stipulates 
service. State scholai^hip aid, if avera^rod acros,^ all medical .schools 
in 1078, was only 3.4 percent of all univei^ity erants and averaged 
only $10,200 per school. 

State scholarship aid to dental students? is reported to the American 
Dental .-V.ssociation annually. State fpnds amounted to $67 per dental 
student, for all schools in 1978. In 1977, only 45 percent of all dental 
schools reported any state scholarship aid, the aggregate dollars at iust 
under $1.5 million. 

State loan programs foi-students were also investigated. Only three 
states identified special health professions loan programs and they were 
small in scope. State guaranteed loans were not counted since they are 

.1,- 
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nlniost uiiiVviM'sally Foil(M*ally <riinrantee(l and do not coniniit state 
funds. Tlie study concludes that state loan' pro|^ranis, ns defined, make 
a minor contribution to nioetin<r financial needs of health professions 
students. 

SiATK SkrvU'k Payh.nck PHO(n:A:srs 

States have been actively developin*: special pro*!;ranis which fund 
students in return for services provided within the state following the 
trainin^r period. Thirty-nine payback protrrunis hi 29 states involvin*^ 
on(f or more of the eiprht health professions are in place currently. 
Every state pro«;rrain covers medical students, 11 states include den- 
tistry antl/or osteopathy, o inchule veterinary medicine, 7 include op- 
tometry, and public lieuiili and pharmacy students are eli«riblc in only 
one state pro<Ti-am. 

Most states I'Xpect that the service payback will he in primary care, 
allowin<j: a f^race period for post-<j:raduate trainin*?. Three-fourths of 
the pro<;raiiis specify .service in an iiiiderserved area. Most state pro- 
grams mandate that students accej)t no other service-coiulition student 
aid program. State residency is invariably recjuired and .soine states 
.show preference for students \v lio.se lioines an; in under.se rved regions. 
Mo.st programs have buy-out provisions whieh are becoming .stitfer and 
less attractive, • 

State payback programs tend to be less generous than .similar Federal 
programs such as National Health Service Corps or Armed Forces 
''sdiolarship.s.-* For that reason, the number of .state programs liavo 
proven more appealing to public .school .stiideuts whose tuition levels 
are lowei*. State payback programs and the number of participating 
students are increasing in .several states. Kansas (1980) has r)44 health 
professions students in payback arrangements; Alabauia (1980) 241 
student; South Dakota (1980) 273 students; Xorth Carolina (1980) 
21(> students, and Ma.s.sachusetts (1980) 210 students. Service payback 
programs by state and by profession a ro. documented fully in the report. 

Xot all .states are enthusiastic about payback programs. The pro- 
grams are usually cpiite costly with a long, slow yield. Furthermore, 
some states believe luvdtli manpower is adequately .supplied, while 
others prefer to encourage primary care through special programs at 
the po.st-graduate training level. 

More students will sindc Federal and state payback arrangements as 
educational co.sts increase. When a large number of .students begin to 
compete for the various program slots and Federal and state programs 
seek .studjfints from the same pooh certain problems are likely to arise. 
To (lattv/hey tend to be minor except in placenier.t activities wliere it 
wa.s re^imrted in a few instances that the National Health Service Corps 
Wiffstate program had failed to plan together. 

^fo.st .states concede that their major responsibility is to provide 
institutional support and to control tuition levels of the pul)lic .schools, 
leaving loans and scholarships to other.s. 



Chapter IL The State Role in Institutional Financing of Health 
Professions Education 

A. Background and Txtkoductiox 

The financing of health professional education institutions is a sub- 
ject of great interest and equally great coiuplexity. Our public and 
private educational establishment makes a substantial commitment to 
'the preparation of health manpower. This commitment is evidenced 
by high ratios of faculty to liealth professional students, elaborate 
facilities that accompany- health science ti*:iining, the research and 
clinical environni^ents corisidei*ed essential to the training mission, and 
ears of multiple graduate education required for almost every major 
ealth profession. It is not unusual for 25-40 percent of a univeisity's 
budget to bo devoted solely to graduate health professional training 
and for substantial additional capital and operating funds to be com- 
mitted to university-owned hospitals. 

A major i-eason for the complexity and immense financial effort de- 
voted to health professions educati'i)nai institutions is the fact that 
these institutions produce not only professional education but also the 
development of knowledge through biomedical research, patient cai e, 
and community service. The existence of these often joint product.s and 
the complicated multiple funding sources on which they must rely 
makes efforts to identify the cost of education extremely difficult. 

As noted above in chapter I there have been three principal sources 
of financing for the educational programs of health professions 
schools — federal capitation, state appropriations, and tuition. Later 
in this chapter we discuss the relative roles played by eacli of these 
three sources of income and show that during the 1074 to 1980 period 
Federal capitation had, for all seven professions studied, declined both 
in absolute terms (in medicine from $2,137 per stud'^nt to $1,072) 
and as a percentage of all three sources (in medicine .f^ (6.0 per- .. 
cent^to 4.7 percent). Thus, while the costs of educa>\< • ..v v^e risen 
considerably during this six-year period. Federal instilv. -vnal sup- 
port has been a shrinking income source, leaving an increasing share ' 
of a rapidly growing total to be borne by state appropriations and 
tuition. ^Vhile both of these latter sources increased significantly in 
terms of dollars per student, state institutional support increased its \ 
proportional share in each of the professions studied, a pattern that 
was particularly pronounced with respect to public schools. .. 

This increased reliance on state appropriations to finance educa- 
tional costs reflects a history of state involvement in this area. Despite , 
the technical difficulties state budget and appropriations staff face in 
determining precisely what they are paying for and what it should 
cost, many states seem firmly comihitted to this use of public funds. 

State support is not, of course, limited just to public institutions; ft, 
large number of the private medical and dental schools also receive 
some form of state capitation or subsidy. In 1978, of the 50 private med/ 

\ • (6) 

' ■ ■ ■ : , \i ■. 
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ical schools, 37 roeeivod state funds in 16 states and the District of 
Coluinbia altliongli 12 private scliools in the same states and Puerto 
Rico did not. Howard University in the I)isti*ict of Cohunbja received 
Federal sH{>port.^ In dentfistrv, of 24 private schools reporting 1978 
fiscal information to tlu* Aniorieau Dental Association, 16 reported 
state educational support of $28 liiillion - for the year, roughly one- 
third of the dollars received by private Uiedical schools. State support 
to private dental schook was 'larger, in fact, than Federal capitation 
sni)i)ort to theni. The American College of Pharuuicy (ACP) testified 
in 1070 that 45 percent of the exi)ensesof all colleges of phannacy was 
met by state and local api)roi)riations. (Local assistance is niiniinal.) 

The level and constancy of state institutional support through the 
a])i)roi)riation i)rocess reflects the high i)riority mmw states have placed 
on health i)ersonnel training. The Association of 'Anierican Jledical 
r()lleges^( AAMC) has reported that in the states of Went Virginia, 
Texas, Kansas and Xebraska medical education has received resi)ec- 
tively, 12.0 percent, 11.0 percent. 0.0 percent, and 8.B percent of all 
jMiblic funds api)ropriated to institutions of higher education.^ Con- 
si(lerii»g the nuuiber of medical students relative to total graduate and 
undergraduate .students, this level of public support for medical educa- 
ti<)i» is imjjressive, 

Several aspects of health i)rofe.ssions education should be kept in 
mind when considering state su])port : 

First, there is great diversity among the professions in the level, 
dui-atmn, clihical exposure, and co.st of education. Although recent 
studies have not been nuide on the costs of educating various health 
professions, we know from prior studies .such as that of the In.stitute of 
Aledicine (TOM) in 1072-73 that there is a wide range of average cost 
Avithin each profe.ssioi» as well as between them. (See table II.l.) 

Second, as the lO^f .study also revealed, there are iuiportant diifer- 
ences- that .si)on.sored i-e.search aiid patient care programs play in both 
the educational process and overall financing of these professional 
schools. This factor is important in .selecting the approju-iate total 
cost figuies to u.se as a benchnmrk at each school and for each profes- 
sion. The TO^r, AAArC, and other studies have sought to use a con- 
sistent definition of "education." 

Third, it should also be noted that there is considerable co.st .sharing 
and ci-o.ss-subsidization which has not and cannot be precisely ac- 
counted^ for in our study of .state in.stitutional appropriations. Health 
professional education is now clustered on campuses, often within a 
''health sciences center" organizational .structure where there is joint 
teaching, common use of physical facilities, and shared support serv- 
ices. 1 hus, state aj^j^ropriations made directlv to the centers are often 
exi)ected to .serve a broad nuiGre of professional training and mav ma.sk 
klioV'^^ «f iiistitutioual support for each health pro- \ 

Finally, state institutional support is often a lump sum budget to 
the uiuversity or to a campus of the university which then allocates 

I Unsonriial .Tosppli. '•nntaernni : Stntp Ftinds In Support of miillc nnd Prlvnto 
(vnihin,;Vo-n DC Vol. 54. Decemi.or 1070. PP 0fi4^^^^^^^ 

^ RoHJMithiil, .Tosepli. Op. cit. 
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fundiufr. For those roiisons, most studios (such as our own) roJy on uni- 
versity orschool-pi-oduced data rathoi- than on state budgetary records. 

TABLE ll.l.-AVERAGE AND RANGE OF ANNUAL NET EDUCATION EXPENDITURES PER STUDENT 
BY PROFESSION, 1972-73 



Average Range 

Profession: 

Medicine j9,700 J5, 150-J14, 150 

Osteopathy 7,000 6,350- 7.800 

Oentlstry 7,400 5,050-13,400 

Optometry... i 3, 100 2, 550- 4, 950 

Pharmacy 3.050 1,600- 4,950 

Podiatry. 4,900 3,850- 5,950 

Veterinary medicine 5, 550 4, 300- 7, 750 

Nursing: 

Baccalaureate 2,450 1,200- 4,050 

Associate : 1,650 1,050- 2,150 

Diploma 1,500 400- 2,550 



Note: DoHir* aro roy«ded to nearest J50. ^ 

Source: Institute of Medicine "Costs of EdudRlon in the Health Professions," National Academy of Sciences, January • 
1974. P.xvlll, Waihingtoo, O.C. 

State financial support of health professions schools may take any 
one of seveiml forms : These include : 

State approprijitions to public universities, their universities' medi- 
cal centers as a 'line item' appropriation, or to specific free-standing 
public schools. All of these are called "institutional aid" on'^bstitu- 
tional support." 

Pi ivato school capitation, often referred to as private school "sub- 
sidies" or "private capitation." - 

Interstate contracts in which state funds are paid directly, or 
through conn>acts, to out-of-state institutions to cover negotiated 
'^overhead" expenses in order to i>ermit the exporting states' students 
to enroll and pay resident tuition rates at the importing, out-of state 
institutions. 

Direct support in the form of teaching hospital supplements usually 
to state or public iiniversitv hospitals to offset free care or educational 
costs for pnarrmcy, dental, nursing, and medical students. 

Special project educational support to universities for in-state 
training of various health profCvSSionals, in conjunction witla such di- 
verse activities as operatiiig public health services, staffing area health 
education centers, establishing primary caic residency training ceu- 
toi-s in which medical students participate, etc, ^ < 

Indirect state support such as the state share of medicaid monies 
that flow into university-owned clinics or to faculty-practice pools for 
services. 

This study deals with the most significant form of state educational 
support, "institutional -aid" and privates school state '""capitation" 
financing. We will also discuss certain features of the interstate con- 
tracts in this chapter. 

B. Tire PtTRPOSES or State Institutional Aid to ttie He^MiTH 

' PrOFEvSSIONS 

To provide a context for a review of state institutional aid, our in- 
terviews attempted to assess the various reasons why states have been 
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eager to fund healtli professional training: In tlie past six years 
budget actions reflect tlie willin^ess of most state governments to 
increase liealtli professions stiident niuuhers and total dollars.. Under- 
lying our quest was the thought that should these purposes change, 
the states might hiodify their, current entliusiasm for consistently 
enlarging their core financial assistance to health professional schools. 
We have ifonnd that the following factoi*s at the state level drive 
^ decisions for financing institutional support of health professional 
education and its relates! activities. 

I cARKKK orpoinrxiTins nm ki-isidknts of the state 

State legislators are extremely sensitive to the number of positions 
in schools of medicine, dentistry, and veterinary medicine in paiticu- 
lar. The usual measure of student places (by liealth profession) per 
KOOO eligible in-state resident students or per 10,000 in the population 
is freauently cited and conipared to other states even where states may 
ha\re high ratios of practitioners to population. Low opportunity ' 
ratips for youngsters niises enrolhnent goals and state aid that is 
ordJnarily tied to increased enrolhnent. 

States are often prepared to pay higher capitation levels to in-state, 
private medical schools which accept greater proportions of state resi- 
dents, Xorth Carolina and New York are prime examples of' states 
with such incentives, (See table II.2,) 
—New York State buys medical student posts in Israel for N.ew 

Yorkei's; .* " 

—Illinois is considering extra places at jfeharry for Illinois res\ 
f dents. Mehariy.Jms proposed lo medical and 5 dental slots in\ 
each entering class for Illinois students. Illinois would pay Me- \ 
harry$V200 (M.D.) and $3,000 (D.D.S.) in exchange for a future \ 
three-year Illinois service commitment. 

FILLING STATE HEALTH IMAXPOW^KR XEEDS 

States, with their historic responsibilities for protecting the public 
health and welfare, train essential health professionals for their com- 
munities. Every state legislature has justified state fimding of health 
professional education on the basis of perceived health manpower 
needs within its own state. 

State support has also been influenced by Federal maintenance-of- 
effoit ini^entive.'^; for enrollment expansion that are conditions of 
Federal capitation, 

TABLE ILL'. STATE FUNDS IX StTPOKT OF PRIVATE MEDICAL SCHOOLS, 

■ 1978 * . 

District of r<)/?/w&/ffr^Capitation allowance of $5,000 per medical 
student, 

/r/o/vV/rtr— Capitation allowance of $9,000 for each Florida resident 
enrolled in the M.D. progi-am and $11,000 for each Florida resident 
enrolled in the Ph. D. to M.D. degree program. 

* Snurcp : AsBoclBtlon of American Medial Conejfefi. Journal of Mpdlcnl Education. 
Uecember 1970, \ ■ 
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Georgia — Through tho Southern Regional Education Board, capi- 
tation allowance ot $G,500 for each Georgia resident enrolled over a 
base period number; in addition, a special appropriation to the 
developing pi'ivate school, 

Illinois— ^\\vo\\^ the Illinois Board of Higher Education, capita- 
tion allowance* up to a ceiling amount, of $4,20() jH^r year for Illinois 
residents enrollecl in a four-year program' and $;),()00 a year for Illinois 
residents enrolled in a three-year M.D, degree prograni! 

Lauisiana — Capitation allowance of $5,0Q0 for each Louisiana resi- 
dent enrolled in the M.D, degree program,^ for up to 50 residents per 
class. Duo to budgetary considerations, the actual allowance has been 
less than $r),000pcr resident. 

Maryland — Cfapitation allowance per full-timo equivalent student 
equal to 15 percent of the state appropriation to the public medical 
school per full-time equivalent student. 

Massachusetts — Through the New England Board of Higher Edu- 
cation, capitation allowances to two private mediail schools o£ $8,872 
for the enrollment of seven Massachusetts residents for each of the 
first two-year classes. 

Minnesota— CvLpMfiiion allowance of $8,000 for each Minnesota resi- 
dent up to a ceiling of 40 students per class. 

New Hanipshvre — Capitation allowance for $5,000 for each new 
Hampshire residi'nt for a total of 16 enrolled in three-year curriculum. 

New York — Funds to private medical schools thixjugh three types 
of contractual arrangements: (a) enrollment expansion aid — $6,000 
per year for New York state residents admitted from a foreign medi- 
cal school under JJie '*Fifth Pathway-' program or through the Coordi-^ 
nated Transfer Application System, limited to 25 students in the 
clinical years; (b) capitation allowance— $1,500 for th^ x^''^^^^^^^^ 
yeai^s and $2,500 for tlie clinical years, except for students counted 
under (a) ; 70 percent of schooFs entering class must be New York 
Stato residents^ tor the school to receive all of the capitation allowance, 
and the capitation award decreases proportionately for a less than 
70 percent resident student enrollment; (c) Bundy plan — $3,100 for 
each M.D. and Ph. D. graduate and $650 for each masters degree 
graduate, except for students counted under (a) . 

North Carolina* — Capitation allowances to the two private medical 
schools for each North Carolina resident enrolled. One school receive^ 
$4,500 plus $500 for a special scholai-^hip fund for North Carolinb. 
residents; the other school receives $7,000 plus $1,000 for the scholar- 
ship fund. 

Ohio — State level of support per medical student equal to the state 
appropriation per inediail student to the public medical schools in the 
state. 

Pennsyloania — Capitation allowances of $4,000 to each of the four 
private schools and varjung levels of support provided to the two state- 
i*elated schools. 

Rhode Islan/l—StatQ level of support is not conditioned upon stu- 
dent residence in the state, but one-fourth of the students are state 
residents. 

Texaj^ — State level of support based upon the state appropriations, 
per medical student, to the public medical schools in the state. An 
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informal agreemont provides that 70 percent of each entering class be 
state residents. 

r/zY/z/m/— -Ca{)itntion allowance of $r),;33Ji per student. 

Wisconsin — Capitation allowance of $8,303 for each Wisconsin resi- 
dent, conditioned on the enrollment of at least Wisconsin residents. 

Jnst as Federal policy niakei's are raisin*; questions related to th^ 
reality of shortages, so too are the states. In the State of Washington, 
for e:xanip]e, many individuals within the pharmacy profession, the 
school facidty, and the Legislature have expressed the view that a re- 
duction in pharmacist output of the two public pharmacy schools may 
bo desirable'! The school believes that there is unemployment and under- 
employment of well-trained registered pharmacists in the state. Be- 
cause institutional support to ])ublic schools has been closely tied to 
negotiated faculty-student ratios and square-feet-pcr-faculty formu- 
lae, it is likely tfiat with a reduced student body, cither per student 
costs will rise or institutional aid will be reduced. Planning in the 
.school of pharmacy is nioving towai d a possible decrease in pharmacist 
students and a compensating increase in the ])roduction of pharmacy- 
related professionals who can work in enviT*onn)ental and industrial 
fields. For schools of dentistry and medicine to adapt to produce fewer 
practitioners and to use their plants and faculties for other profes- 
sional training was considered to be difficult, 

On balance, however, state in.stitutional aid throughout the nation 
continues to hold quite firm in an oiVort to meet perceived shortages of 
health professionals. Whether this factor will contiiiue to bo as power 
ful in the 1080s in spurring state institutional suj)port is open to 
(piestion. - 

KDUCATTOXAI. OPPOKTUXITXES FOR THE DISADV.VXTAGED 

In .sevei^ftl states there is a strong evidence that institutional support 
is attom];^ ing to improve educational opportunities for disadvantaged 
minorities. Health professional careers are attractive and further there 
is a special need to bring equity and services to the disadvantaged 
populations. State aid to schools is often coupled with state educational 
master plans or even special budgetary control* language to ]n*omoto 
this Gbj'xtlro. Thus, social policy priorities are a stimulus to state 
instit':iiunvil aid. 

BTJIIiDIXO A SCIEXTIFIC AXD ECX^NOMIC BASE 

Another important consideration of states in supporting health pro- 
fessional education is the goal of develo])ing a broad, strong scientific 
and economic ba.so. Powerful acadomic*health science centers, in-imed 
with state dollars, have large economic multipliers. States recognize 
that a core faculty, financed through* institutional support, attracts 
federal and private research grants and contracts. Typically strong 
health science centers have also attracted Veterans Administration 
hospitals, corporate research institutes, and other enterprises that con- 
tribute to local and regional economic development. 



BUILDING A COMMl'Xm' SERVT^R CAPAC'ITV 

Stntes have built powerful lu'aHh delivery systems throu^^li their 
state university-owned centers. Iowa is one 'nofabic example anu)n<^ 
many. Li hir<re urban and in rural areas, (he states' support of. health 
prolVssional edueation provides a direct service benefit to patients re- 
ceiving: oare froui faculties and stndeiits in the educational procrnuns. 
State support of private schools in the health professions lias not only 
preserved sonu', schools froni certain disaster but strcn/xthened the 
core fundin<r .of those schools who.sc tertiary care or .specialized .serv- 
ices l)rin<r care to the citizens of the state. Prestif^e and pride are .stron<r 
state incentives in health professional educational financial .support. 

C. Fi\i)iN.(;s: Tkkxos in 8tatk TxsTrri'TiONAi. Aid Lkvkls and Tiikiu 
R.vrE OF Increases, 1974 to 1980 

In this section of the stu<ly and the section follo\vin<r, we present our 
findin<rs on the three basic .sources of educational revenue for liealth 
professions schools — state appropriations. Federal capitation, and tu- 
ition. This section presents tlie Hndin<rs of the study related to state 
instituti()i»al aid, levels of aid by profession or on per student basis, 
and trends in per student institutional supjiorf. The data is or*ranizea 
as follows: 

The. level of State insiHutional sufpo^'t. — per student by pi-ofession 
over three separate years — H)74. 1078. and 11)80. 

The level of State mpport for public a,nd private -schools. — differ^ 
ences in aid to pid)lie and private schools. 

- Differences among States in the level and growth of Stat-e aid. — dif- 
fer(»nces ainoi»<r various states. 

In the followinfr section these findin*rs will be interrelated with tu- 
itioirand Federal capitation char<ro.s. 

Several prelinunary i»otes related to these fiiulin<rs are iiulicated. 
(For further discussioi» of methodolo<ry ineludin<r data limitations — 
see Su?">plenuM»t 3.) 

Public health school and pharmacy .school data were eliminated due 
to inconsistencies in reportin^r ciu-ollment data ami difficulties of isolat- 
ing state, support dollars specifically for these .school.s. 

State institutiomd aid data is nmst useful when exainiiUMl on a per 
student basis and when n»easuriiiff the percent chan*res in per student 
support. Ab.solufe dollars, if tallied by state or professioii, are lui.sleacl- 
h\fr since the surveys im'lude a si<rniiicant portion but iu)t all institu- 
tions in tlie country. We have not totalled state institutional support 
either by state or nationnlly because some schools could not or were 
unwilling to furnish the data. 

State support excludes state funds throii<rh bilateral contracts or 
interstate conjpacts aiul excludes (Vwoct pro*rram suppor* funds (e.<r., 
resident .stipends, teaching hospital subsidies, etc.) as defined earlier 
in this chapter. 

Enrollmeiit fi<rni'es exclude allied health students within a profes- 
sional .school although iii some cases appropriations nuiy include educa- 
tional fuiids used (o (rain personnel wlm are not first professiomil de- 
gree candidates. • 
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By taking Mipso precautions, we believe the trends indicated by tlie 
data presented are clear aiul reliable and can lie nseful in assikin*? 
policy makers in the furtlier refineniont of national and state health 
nninpower policy development. 

TABLE II.3.-STATE INSTITUTIONALSUPPORT BY PROFESSION (PER ENROLLED PROFESSIONAL DEGREE STUDENT: 

1974. !978. !980; PUBLIC AND PRIVATE) 

(N = Number of non-Federal established schools as of !980. ( )«Numbers in parentheses are !he sample of schools 

on which data were available) 



Amouni per student Average annual percent change 

Profession 1974 \S7S XSSQ 



Meciune J9,510 Ji2,580 Ji7,650 

N=3lZ4 /79J /^gx j^gj 

Osteopalhy 2,220 8,910 U, 390 

N=»U (4) (6) (6) 

DenlisUy ,. 4, 790 7, 750 iO, 800 

u . (39) (41) (32) 

Veterrnary medtclne 6,830 U, 120 13 380 

„ . N-24.. (10) (16) (16) 

Optometry 970 2,620 3,650 



t"^^ (8) (8) (7) 

atfy- i70 550 7i0 

^^=-5 (5) (5) (5) 



i974-78 


1978-80 


1974-80 


7.2 

I 


18.5 


10 9 


41.6 

> 


13.1 


31.3 


12.8 

I 


18.0 


14.5 


13.0 


9.7 


11.9 


28.2 


18.0 


24.7 


34, 1 


14.4 


27.2 



Source: Lewin and Associates Survey of Health Professions Schools. 

1. TlIK UKVKU OF ST.ATK IX.STITfTlOX.M. SUPPOUT 

Table II.;) shows that state institntional .support i.s substantial and 
n:n>win.ir for all of the health j)rofe.s.sions studied. In 1980. state sup- 
port for 79 medical schools averaged $17,0r)0 per enrolled full-time 
student, uj) $r),00() ptM- student over 1!)T8. Other hi^^hly supported pro- 
fessions are veterinary medicine at $i:5;iH0 per student, osteopathy at 
$11,300 and dentistry at $10,800. . 

Because data oil total per .student educational costsMire not available, 
wo are unable to relate .state support figureb to total education costs. 
However, we are able to compute the sum of Federal capitation, state 
support and tuition, whirls with the exception of private endow- 
ment income, represent a significant portion of total e(Jucational rev- 
enue. If this sum is used as a. rough surrogate for educational costs, 
then it is clear from Table 11,11 that state support is increasing 
faster than these costs. 

The pace at which state sup])t>rt is growin<r varies among the re- 
l)C/rfced schools. All profe ssions reveal escalations m annual average 
per student state .supj^ort of in excess of 10 percent per year over the 
six year.s. In medicine, on a per student Lasis, state institutional sup- 
I)ort rose an average 7,2 percent per year between 1074 and 1978. It 
rose at In^tter than twit^ that rate '{18.5 percent) in the last two 
school years. A siiuilar ])attern from 1978 to 1080 is observed for 
dentistry, although the earlier four-year period reveals that states 
increased their support on an average annual increment of 12.8 per- 
cent, n higher rate of increa.se than that for liiedicine. Osteo])thy 
grew rapidly with tlie advent of a well-financed new Texas school 
which had minimal enrollment in the first year.s. 

We iH'lieve the increased rate «f s(;;ite support for most jjrofe.ssions 
in the last two years is attrilaitablc in part to th: precipitous increase 
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in general inflation of tlie economy that has a^eoted all ofhicational 
enterprises as woll as the impact f)f decreases hi Federal capiration. 
Tlie loss of Federal funds ran^r.ed $400-$000 perVtudent hv 1078 from- 
initial capitation levels and the nnpredietability bf Federal financin*? 
in the two years that followed was mode np. at leiist in part, by com- 
pensatin^r state support. 

2. THE LKVKL OF STATK SUPrOIlT VOU VVlMAC AXD PRIVATE SriIOOI.S 

Not only are there significant differences in state edneational' sup- 
port, across tlie health professions, but there are strikiutr difl'erencKS 
m the levels of state aid for public and private schools. (See table 
IT.4.) 

TABLE II.4.-STATE INSTITUTIONAL SUPPORT BY PROFESSION: PUBLIC VERSUS PRIVATE (PER ENROLLEO 
PROFESSIONAL OEGREE STUOENT: 1974, 1978. 1980) 

(N«*Nufnber of non-Fsderal sstablished schools as of 1980. ( )= Number In parentheses is the sample of schools on 

which data were available] 

Amount per student Avera£e annual percent change 



-V Change profession 1974-80 1974 1978 1980 1974-78 1978-80 1974-80 
Private: 

IVIedlclne JZ, 390 JZ, 770 JZ, 930 

N«=50.. (36) (36) (36) 

Osteopathy.. !,440 1,370 1.410 

N»8 (3) (3) (3) 

Dentistry \,660 3,\40 5,980 

N-Z4 (16) (17) (10) 

Veterinary medicine 5,010 6,080 10,770 

= ,0) g^) _(1) 



Optometry 140 850 1,340 

N-6 (5) (5) <4) 

Podiatry 170 550 720 

N = 5 - (5) (5) . (5) 



Public 

Medicine 15,630 20,410 29,470 

N»74 (43) (43) (43) 

Osteopathy 7,890 38,910 38.370 

N=6 (1) (3) (3) 

Dentistry..... 6,930 12»110 13,030 

N»35 (23) (24) (22) 

Veterinary medicine 7, 050 11,570 13, 590 

N-21 (9) (15) (15) 

Optometry 4,280 8,830 9,040 

N=»6 (3) (3) (3). 

Podiatry > 



3.8 

1 


2.8 


3.5 


-1.2 

1 


1.4 


-.35 


17.3 

1 


38.0 


23.8 


5.0 


33.1 


13.6 


57,0 


25.6 


45.7 


34.1 


14.4 


27.2 


6.9 


20.2 


n.i 


49.0 


-.7 


30.2 


15.0 


3.7 


n.i 


13.2 


8.4 


11.6 


19,8 


1.2 


13.2 



N«Ot. 



< No schools in this category. 

Source: Lewin & Associates Survey of Health Professions Schools. 

The findings reveal that public schools are faring considerably bet- 
ter in the level of sta ■ support than private schools, a result that is 
not unexpected. What is surprising is the very high level of per stu- 
dent support for medicine and osteopathy in proportion to the other 
disciplines in the public schoolsrand the relatively stagnant growth 
in state dollars per student for private medical schools. State support 
for privates medical education is not keeping pace with inflation 
showing an average increase per student over the six-year period of 
3.5 percent. When coupled "^ith the decline in Federal capitation, pub- 
lic support. for private medical education has dropped.. The sum of 
Federal capitation and stace support per student for private medical 
schools was $4,428 in 197^^ and $4,002 in 1980. Tlie comparable per 
student figures for public schools was $17,854 in 1974 una $30,542 in 
1980, an average annual yi:ncrease of 9.4 percent. 

/ ' . . . ' • 
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In contrast with medicine, state support for j)rivate dental educa- 
tion is rising rapidly and, for tho scliools reporting, the level of sup- 
port per student is twice as high as for private medical schools. The 
sample of ten private dental schools in 1980 is sr M but appears to be 
re])resentntive. These schools avera<re(l an annual growth in ^statc 
institutional aid of 38 percent from 1978 to 1980. 

Osteopathic institutional support from states is remarkably high 
for the public sc^iools, but the sample is skewed by the new Texas 
school. For the three private osteopathic schools, state aid has been at 
a steady dollar state of $l,300-l,400/student per >^ear. 

State support to veterinary medical schools fbllovvs a similar pat- 
tern to that of dentistry. 

State support to private schools of podiatiy is minimal in the report- 
ing schools. Private schools of optometry appear to be benefiting from 
modemto state institutional aid m the few schools which reported state 
financing. 

One wav to assess the trends in levels of state aid to public and 
private schools within individual disciplines is to examine the ratio 
of state institutional support per student in public schools to the same 
factor for private schools within each professional group. Table 11:5 
presents these ratios and shows significant differences among the pro- ' 
fessions. For medicine the gap between support for public and private 
schools has increased dramatically since 1974. For dentistry and 
optometry the gap has narrowed, while for veterinary medicine, where 
there is only one of three private schools reporting, the difference 
between public and private school support is minimal. 

These changes need not suggest, however, that states have embarked 
on a massive capitation system for private schools in dentistry, veter- 
inary medicine, and optometry. We do not know to what extent the 
number of non-reporting private schools are receiving state financial 
aid. For example, of 24 veterinary medical schools, eight are excluded 
from the sample^ two of which are private schools. They either did 
not report or reported unusable data. 



TABLE II.5.-RATI0 OF PER STUDENT STATE INSTITUTIONAL SUPPORT, PUBLIC AND PRIVATE- 1974, 1978 1980 

(PUBLIC TO PRIVATE) 





1974 \ 


1978 


1979 


Profession: 

Medlcino 

Oentistry 

Veterinary medicine 

Podiitry« 




7.37 
NA 
3.86 
1.90 
• 10.39 


10. Q6 
NA 
2.18 
1.26 
6. 75 





I All schools of podiatry are private. 
Source: Table 11.4. 



S. DirrEREXCEfl AMONG STATES IN THTG LEVEL AND GROWTH OP' STATE 
y INSTITUTIONAL SUPPORT 

As indicated earlier, the status of state budget data and incomplete 
responses to our own survey of health professions schools limits the 
validity of individual state data by profession. In most states there 
are usualW no more than a few health professional schools and the 
ab.sence of one public professional school will substantially understate 
state aid. Indeed, in a state with one public and one private medical 



or 
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school, if only the private school reported,\the data would grossly mis- 
represent that state's institutional support progiam. The cumulative 
national computation on a per student basis is more reliable and has 
been used. 

Witliin these limitations can any judgments l)e made about differ- 
ences iunonpr tlu^ states^ We l)elit've thai wIumv all schools Avitliin a 
profession in a state did report, it is valid to report the finding by 
state. (See table UM) 

Within a profession, but among states, there is a wide range in per 
student state appropriation. Some of tlie reasons tliese occur in our 
view are : 

Start-up costs for new schools; 
Differences in faculty compensation plans; 
Willingness of states to finance research or other related educa- 
tional activities; 
Numbers of allied healtli professionals trained within a profes- 
sional scliool ; and 
Imperfect budgeting around the direct costs of education, 
uithin a sinfrle ?)rofession. bat amo.ng the states, there is consider- 
able variation in the rate of increase (and indeed some decreases) in 
state support per student. The rate of change appears to have little 
relationship to the support level itself. 

TABLE ll,6.-STATE INSTITUTIONAL SUPPORT PER ENROLLED PROFESSIONAL DEGREE STUDENTS FOR SELECTED 

STATES, 1974. 1978. 1980 



Percent average annual change 



1974 



1978 



Medicine: 

$33,300 

Colorado 12,860 

Connecticut n 500 

Florida 15,440 

Indiana |i 910 

low*. I0;470 

SJ'chjgan., J5.240 

Missisuppi - 11, 800 

Nebraska 4,590 

New Mexico 9 190 

North Dakota......... ' 9! 540 

Pennsylvania 5,210 

Vermont 8,570 

Dentistry: 

Alabama II 390 

Colorado 23 500 

Connecticut 23,* 380 

Florida . 44,400 

Indiana 4 250- 

Iowa.. , 9;;i70 

Mfssissippi . 5,600 

Massachusetts 0 

Missouri 4 020 

Oregon 6,890 

Washington .u. .. 8 210 

Optometry: 

California . 850 

llllnoii 30 

Pennsylvania 190 

Tennessee 330 

, T'"' 2,800 

Veterinary medicine: 

California — 13,240 

Colorado \ 870 

Georgia 6,990 

Indiana 5,400 

Michigan ) 7.330 

New York -. , / \S, 190 

OWO' 6,090 

Oklahoma 6,740 

Pennsylvania.. 5 oiO 



$43, 920 
16, 520 

12, 900 
19.410 
15, 940 
17,100 
15, 030 

18, 750 

13, 350 
26, 100 
23, 660. 
. 6,050 

9, no 

20, 740 

19. 480 
25, 550 
19, 440 

5. 220 
16..450 
7, 93r 
0 

6,270 

10, 360 
13, 090 

1,320 
290 
400 
2, 740 
5,250 

25. 370 
5, 120 

10, 060 
8,130 

.■2, 774 

16, 260 
6. 250 
8,460 
6, 080 



I960 


i974~78 


1978-80 


1974-80 


$38, 770 


7,0 


-6.0 


2,6 


20, 246 


6-5 


iO,7 


7-9 


15. 130 


2-9 


8,3 


4-7 


24. 060 


5.9 


11,3 


7, 7 


17, 750 


7-6 


5,5 


6-9 


21.970 


13.1 


n-3 


13,1 


20, 270 


-.3 


16.1 


4,9 


24, 740 


12.3 


14,9 


13.1 


13, 510 


19.7 


12,8 


17.4 


29, 470 


29.8 


6.3 


21.4 


30, 370 


25,5 


13,3 


21.3 


6,190 


4,4 


1.2 


3.3 


10.250 


1.5 


6.1 


3.0 


23. 600 


16,2 ' 


6-7 


12-9 


23,450 


-4,6 


9.7 


0 


24.990 


2.2 


-1.1 


1,1 


23. 230 


18.7 


9,3 


-10,2 


8. 350 


5.3 


26.5 


11.9 


i9. 440 


15,4 


8.7 


13.2 


10, 720 


9, I 


16.4 


11.4 


0- 


0 


0 


0 


8. 180 


11.8 


14-2 


12, 6 


12, 180 


10.7 


8-4 


10.0 


16, 240 


12.4 


11.4 


12.0 


1.490 


tl,6 


6,2 


9.8 


390 


76,3 


16.0- 


53. 3 


1,440 


20,5 


89-7 


40.2 


3,040 


69.8 


5,3 


44.8 


5, 530 


i7.0 


2.6 


12.0 


27,040 ■ 


»7.7 


3.2 


12,6 


5,010 


28.6 


-1,0 


17,9 


10, 080 


9,6 


0 


6,3 


9, 560 


10.8 


8,4 


10.0 


11,930 


2.6 


2.1 


8, 5 


17,610 




4.1 


-1.4 


8,960 


0 


19,7 


6,6 


10, 930 


5,9 


13.7 


8,4 


\0, 770 


5.0 


33.1 


13.6 



Source: Lewin.A Associates Survey of Health Professions Schools. 
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There dons not appear to be regional consistency in either the abso- 
lute dollar levels or tne rate of increase. 

A yuigle state nuiy be at the higher qiui<U-ant of the limited samples 
for one profession ami in the middle or lower (piutlrant for another. 

We.do not place uiidne si^niJieanee on these state-to-state compari- 
sons for a iiuiuber of reasons that have been e^ted. However, our visits 
to states eonlirined the dillicuities state ollicials have in tletermining 
equitable appropriation allocation to schools in the health professions. 
It is not surprising, therefore, that there are such wide dilferences in 
funding levels to schools. V'ariations in accounting practices, in the 
iTdluence of other revenue sources, and in the organization of schools 
awl campuses are so great that almost no convenient yardstick is avail- 
able to educatiomil linancial experts on which to make purposeful 
comparisons across state boundaries. Thus the absence of a consistent 
pattern may I'clleet the absence of a eo^ent policy i;ontext as well as 
diU'erences among the institutions. 

D. FiNuiNos: S'vxYK iNSTiTrrioNAi, .SurroKT in Kki.ation to Tuition 
AND Fkdkual Capitation 

This section of the report eniphasijses the inherent relationship 
among three of the primary sources of iiuaiiciuir for health profes- 
sional education: btate institutional support; I'etleral capitation; and 
tuition. 

As noted earlier we recognize that some schools — especially private 
schools — utilize other sources of funds to meet basic educational costs. 
Our analysis examines these three with the assumption that core edu- 
cational costs are met .substantially by these primary revenue sources. 
In the precedin^j .section we reported findings on state institutional 
support, eniphnsizing support dollars per student, diH'erenceR among 
the professions and among enrol lees of public and private .schools, and 
ranges in supi)Oit levels among states. 

In this section we will first examine chaiiges in Federal capitation, . 
then review tuition data, and lastly, describe the interrelation of these 
three revenue elements. 

1. FEDERAL CAPITATION: A DECUXINU KEVKNUE SOUKCE 

Federal capitation gi'ants were first authorized in 1972 as an in- 
tegral element of the 1971 Comprehensive Manpower Training Act 
for the MOT) (schools of medicine, osteopathy, and dentistry) and 
VOPP (schools of veterinary medicine, optometry, podiati'j', and 
pharmacy) schools. The intent of the program was a Federal effort to 
expand enrollnlent, maintain non-federal financial support ("mainte- 
nance of elfort"), and to emphasize certain public policy goals as pre- 
scribed l)v the law. .Capitation w^as recommended as a way of assuring 
stability in the basic financing 6f health ])rofessions educatioii and as 
a way of assuring a steady flow of new health professionals who were 
thought to bo an essential national resource. Enrollment increases did 
occur, in fact, ,so that by 1974 when capitatfrt^n funding had reached 
its peak ($185,5 million/year), enthusiasm for Federal capitation 
began to weaken. Appropriations subsequently were reduced, dispro- 
portionately nioi*e foi* some professional groups than for others. 

Table 11,7 illustrates changes in Federal capitation for the three 
school years pertinent to this study. - • 
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TABLE 11.7. 



-FEDERAL CAPITATION GRANTS PER STUDENT BY PROFESSION FOR ACAOEMIC 
YEARS ENOiNG 1974. 1978. 1980 





^ Amount per student 




Avera£e annual percent change 




1974 1 


1978 


1980 


1974-78 


1978-80 






$1,217 


$1. 072 


-13.1 


-6.2 




1.950 


1.331 


1.072 




-10.3 




.... 2,123 


1.235 


1.072 


-I?.? 


-6.8 




1. 530 


739 


591 


-16.6 


-10.6 




707 


337 


313 


-16.9 


-3.6 


Podiatry 


824 


426 


391 


-15.2 


-4.2 



> Includes incentive enrollment Srants. which were terminaM after 1976. 

Note: The years correspond to academic years ending that year, and should not be confused with the Federal fiscal 
years in which the funds were disbursed. For example, the l9dJ dollars above were distributed in Federal fiscal year 
1979. 

Source: Oepartmeijt of Health, and Human Services, unpublished data. . 

These figures are exclusive of the special enrollment bonuses which 
some schools received as a small proportion of the regular capitation. 
The table is formed to match tables on per student support levels from 
states and from tuition payiilents. Capitation levels have always been 
more than twice as high for medicine, osteopathy, and dentistry as 
compared to the other eligible health professions. None of the autnor- 
izations has even been'fulTy appropriated. Thus, while Federal capita- 
tion has always been a^ relatively modest factor in total financing for 
most professions, its role vis-a-vis' state support has declined dra- 
matically since 1974 as shown in table 11.8. 

Although not tnie in 1974, Federal capitation is now a relatively 
small factor in relation to state institutional aid for medicine, den- 
tistry and veterinary medicine. In 1980 average capitation is only 
4.4 percent of state institutional aid to veterinary medicine, 9.9 percent 
of state aid to dentistry, and 6.1 percent of state aid to pedicine. When 
capitation is averaged against state institutional support to only the 
private school groupings, it is a significantly larger factor, since state 
aid is lower on average to these schools. (See table II.9.) 

TABLES 11.8 ANO 11.9.— FEOERAt CAPITATION AS A PERCENT OF STATE INSTITUTIONAL AlO 



Profession 



1974 



Federal State 
capitation Instltu- 
per tional 
student aid per 
student 



capitation 
per State 
Total State aid 



Percent Federal 
Federal capitation 
per 
student 



1980 



State 

institu- 
tional 
aid per 
student 



Total 



Percent 
Federal 
per State 
aid 



Ail schools— Public and pri- 

^*Midlclne S2.137 J9,510 J11.647 

Osteooathy 1,950 2,220 4.170 

Oertlrtry.: 2; 123 4; 790 6.913 

Veterinary medicine 1.530 6.830 8.350 

Optometry 707 970 1.677 

pSSatnL-l— 824 170 994 

Private schools: > ^ « < 

Medicine 2.038 2.390 4.428 

Osteooatliy 1.963 1.440 3.403 

Oenlstry— - 2. 138 1. 660 3. 798 

Veterinary medicine i 1. 694 5. 010 6. 704 

Optometry ■ 709 140 849 

pSSlatryJ. 824 170 994 



/ 



22. 
87. 
44. 
22. 
72. 
484. 

85. 
136. 
128. 

33. 
506. 
484. 



:. 072 
1. 072 
1,072 
591 
313 
391 

1,072 
1. 072 
1. 072 
591 
313 
391 



(17.650 
11,390 
10.800 
13.380 
3.650 
720 

2.930 
1.410 
5.980 
10. 770 
1.340 



S18. 722 
12.462 
11.872 
13.971 
3.963 
1.111 

4.002 
2.482 
7.052 
11.361 
1.653 
1.111 



6.1 
9.4 
9.9 
4.4 
8.6 
54.3 

36.6 
76.0 
17.9 
5.5 
23.4 
54.3 



\ 1974 private school capitation figures differ from those of public schools and 
payment. 
Sourca:Tables 11.4 and 11.7. 



all schools combined due to incentive 
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From the ligures in tables 11.8 and IL9 one might conclude that 
states have (in part) lilled tJie void left by deeJining Federal eapita- 
tion. However, uuervievvs ni various states suggest that this interpi*eta- 
lion of tlie ihita is not fully justilied. States appear to have takeii^two 
approaelies to tJie loss ox ea pita t ion in tJie I'unanig of public sehoolsr 
Tile lii*^t is in states where Federal capitation funds, whm lirst au- 
thorized, became an integral i)art of tlie budget process. In elfeet they 
were fully considered in tlie formation of the state budget. Hence 
when capitation fell oli*, these states tended to nuMJt the losses by 
substituting state dollars. Some scliool administrators have mentioned 
tliat state appropriations recognized the loss, in Federal aid but that 
the decline was not fully funded to the levels needed to meet the coni- 
hined ellccts of inflation and Federal funding reductions. State appro- 
priations expert.s usually agreed with that asses.snient, pointing to 
normative state budget constraints as the underlying inhibitor. 

In other states (e.g., California) finance oflicers simply ignored 
capitation in the early years allowing public schools to use the money 
for gciienil purposes. Thus, as Federal ca[)itation declined, thes4» states 
have shown no enthusiasm nor have they felt a responsibility for re- 
placing the funds. 

Althou<i:li school lenders have In^en divided on the merits of capita- 
tion, most professional school deans, want to retain ca[)itation as it 
repirsents the most flexible funds available to their schools. This is 
l)artieiilarly true in the public health schools and in medical and dental 
schools which have stron<r de[)artnient chairman systems or ^wwerfiil 
l)hysician and dental practice plans that do not share siirplusi^s wifli 
the .school. Deans of private medical schools with small endowments 
whose faculties receive new income th roil *:h j)rivate practices not under 
the medical schoors control are also highly dependent upon Fe(leral 
capitation even at its more modest, current levels. 

Clearly this study reveals that the decline in Federal capitation has 
hafi an uneven impact on schools within and across professions. Tlie 
decline of capitation has impacted most heavily on those private 
schools where state aid has Invn^ minimal or nonexistant: where state 
aid per student is stable, and on tho.s-e .schools whose sources of revenue, 
other than tuition, are very modest. 

We now turn to the third revenue source to be disciis.sed, tuition 
levels and patterns of change. 

•2. TtriTiox— .A (iHowixc; sorncK or HKVKxrK fo« .\rj, op tiik iifalth 

PROPi-issroxs^ 

The role of tuition and fees as a .source of revenue has never been 
more im|)ort{int than in the current financinfr of health professions 
.schools. In this section ^ve present two brief analyses iisin<r somewhat 
(lifferent sources to examine : 

The level of tuition per enrolled student: 

The rate of changes in tuition and differences among 
professions: 

The relative differences between public and private schools in 
the approach to tuition policy ; nnd 

Whether there has l>een an acceleration in tuition inciva.ses in 
the last two year period, 1078-1980, 
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Mean tuition and fees on u per- student basis for professions lue 
presented in table 11.10 below. 

There are. .some expected as well as une.xpected findings: 

TABLE ll-10.~AVERAGE TUITION AND FEES BY PROFESSION, 1974, 1978, 1980 

(N— Number non^Federal established schools as of 1980. ( ) Numbers in parentheses are the sample of schools on 

which data were available! 

Average tuition and fees Average annual percent change 



Profession 1974 1978 1980 



Medicine Jl,720 J3,290 J4,280 

N-124 <79) (79) (79) 

Private 2,470 5,280 6,880 

N«50 (36) (36) (36). 

Public 1,080 1,710 2, 180 

N-74.. (43) (43) (43) 

Osteopathy 3.590 4,340 6, 110 

N-14 ' (4) (7) (8) 

Private 3,860 5,520 7,480 

N«8 (3) (3) (5) 

Public 1,660 850 1,920 

N-6 (I) (4) (3) 

Dentistry 2,410 3,680 4,764 

N-59 (57) (58) (59) 

Private. 3,320 5,460 7,643 

N-24 (23) (23) (24) 

Public 1,660 2,350 2,590 

N=.35 (34) (35) (35) 

Veterinary medicine 1,620 2,120 2,430 

N«24 (9) (13) (13) 

Private 2,840 4,520 5.320 

N=^ (1) <1) (1) 

Public 1,470 1,860 2,090 

N«21...-. (8) (12) (12) 

Optometry 2,950 4,500 5,080 

N-12 (8) (8) fS) 

Private ^- 2, 360 3, 950 5, 280 

N-6 ,\ (5) (5) (5) 

Public 5,300 6,420 4,540 

N=5 (3) (3) (3) 

Podiatry 2,770 4,980 5,930 

N-5 (5) (5) <5). 

Private 2,770 • 4,980 5,930 

N«5. (5) (5) . (5). 

Public J 

N=0» , 



1974-78 


1979-80 


1974-80 


17.6 


14.1 


16.4 


20.9 


14.2 


18.6 


12.7 


12.9 


12.4 


4.9 


18.7 


9.3 


9.4 


16.4 


11.7 


» -15.4 


50.3 


2.5 


11.2 


13.7 


12.0 


13.2 


18.3 


14.9 


9.1 


5.0 


7.6 


7.0 


7.1 


7.0 


12.3 


8.4 


11.0 


6.1 


6.0 


6.1 


11.1 


6. 25 


9.5 


13.7 


15.6 


14.4 


4.9 


>-15.9 


>~2.5 


15.8 


9.1 


13.5 


15.8 


9.1 


13.5 



* This negative change is attributable to a marked change in sample composition^ from 1 school hv i?74 to 4 schooli . 
in 1978. 

' These negative changes are attributable to the actions of the largest school in the sample, which appeared ic use a 
large increase in State appropriations to reduce total tuition; at the same time, enrollment Increased, inte>:sifylng ii;? 
reduction in tuition per student.' 

s No schools in the category. 

Source: Lewin & Associates Survey of Health Professions Schools, and selected data pr6vided by associations of health 
professions schools. , 

'/ 

The gap in actual tuition dollars between public and private educa- 
tion continues to widen. For example, in medicine in 1980, the average 
tuition difference is $4J00 per year as coutrasted with appro.xiniately 
$3,570 two years earlier. The ^nilf between public and private dentistry 
is wider— in 1980 about $5,000 per year. 

Tuition for private education in the health professions now averages 
above $7,000 per annum in ostoopath^^' ($i,480) and in dentistry 
($7,r)43). Althou^rh individual tuitions m certain private schools of 
medicine exceed $13,000, the ^ronoral avera/^e. tuition for priyato medi- 
cal schools remains lower than osteopathy and dentistry. In part 
medical school tuition is lower on average than osteopathy and dental 
school tuition for the following reasons : 

X-arger endowments of medical schools ; 

More diverse financing and revenue sources of medical schools; 
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Competition among private medical schools to keep tuition low 
ill order to coiupete for the largest pool of talented applicants; 
and 

Low tuition tends to bo a symbol of prestige among certain 
IM'ivate medical schools. 
Tuition, in private scJiools is not only liigher but is increasing at a 
inore rapid rate than in public schools. The ditl'ereuces in rates of 
increases are consistent and significant in size. 

Average tuition rates of increase within a profession are both ac- 
celerating and decelerating, depending upon the profession. Some 
examples: 

Average private medical school tuition rose faster (20.9 percent 
per year) from 1974 to 1978 than it did from 1978 to 1980 (14.2 
percent). Private tuition in dentistry shows higher rates of aver- 
ago increase in the last two years than in the first four. 

While public veterinary schools' tuition rose more quickly in the 
last two yeai-s than that of private veterinary schools, private 
schools* rose faster on average in the first four years of the study. 
Tuition is clearly a large factor in financing all of theprivate schools 
even though there may be as much as three hundred peifcent variation 
in the range of anmnil tuition among schools' within a discipline. 
Medicine and podiatry have had the highest average tuition increase 
percentage over the last six years but recent trends suggest that den- 
tistry^ osteopathy, and optometry private school tuitions are now 
increasing faster than other health professions in the study. 

Authorities involved in public school tuitions tend to tie tuition 
levels of the lioalth pi'ofe.ssions in reasonable relationship to other 
graduate levels altliongh some states single out higher levels for cer- 
tain health professional schools. Tuition policy for public institutions 
continues. to be dominated by access considerations, particnkrly for 
in-state residents. There appears to be increased evidence of i-apidly 
rising non-resident public tuition rates. 

3. THE RELATIOXSHrP OF TUITIOK, FEDEUAL CAPITATIOX, AND STATE 
INSTITUTIONAL AID 

We have stated that three factors should be examined together for 
each profession over time to determine their relative significance: 
Tuition; State Institutional support; and Federal capitation. 

Table IT.ll below draws this relationship for each profession and 
examines the differences, not only across professions, but by separat- 
ing public and private schools. These percentages were calculated from 
the per student tables presented earlier for each of the major factors 
above. The findings are instnictive. (Readers should be reminded that 
these proportions together add up to 100 percent and therefore do not 
show the proportion of revenue to schools from all sources.) Of the 
three factors, therefore: 

Federal capitation in 1980 represents a maxinuim of 10.8 percent of 
revenue. Private medical schools find private osteopathic schools show 
9.9 percent and 10.8 percent, respectively, of their revenue from Fed- 
eral capitation. All other schools are well below these percentages. v 

State institutional support is. highly significant in every public 
school setting, including optometry, which, with 42.9 pei-cent of reve- 
nues from state institutional support, has the lowest percentage. 
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State institutional support to private health professions schools is 
on a mixed pathway. 'For nieilieiiie it represents a (leelinin|r share 
(from 34,7 ])eroent to 2().l) pereent ) in tlic six years. 

TABLE ll.n.-PERCENT CONTRIBUTIONS OF FEDERAL CAPITATION, STATE INSTITUTIONAL SUPPORT, AND 
TUITION BY PROFESSION: PUBLIC VERSUS PRIVATE 1974, 1978, 1980 

State institutional 

Federal capitation support Tuition and fees 



1974 1978 1980 1974 1978 1980 1974 1978 1980 



Medicine 16.0 7.1 4.7 71.1 73.6 76.7 12.9 19.3 18.6 

Private 29. 5 1 3. 1 9. 9 34. 7 29. 9 26. 9 35. 8 57.0 63. 2 

^Public 11.9 5.2 3.3 82.3 87.5 90.0 5.8 7.3 6.7 

Osteopathy 25.1 9.1 5.8 28.6 61.1 61.3 46.3 29.8 32.9 

Private 27.0 16.2 10.8 19.8 16.7 14. 1 53.2 67.1 75.1 

^ Public 16. 4 3. 2 2. 6 69. 1 94. 7 92. 8 14. 5 2. 1 4. 6 

Dentistry 22.8 9.7 6.4 51.4 61.2 64.9 25.8 29 1 28.7 

Private 30.1 12.6 7. 3 23.3 31.9 40.7 46.6 55.5 52.0 

Public: , 19.7 7.9 6.4 64.8 77.1 78.1 15.5 15.0 15.5 

Veterinary medicine 15.3 5.3 3.6 68.5 79.5 81.6 16.2 15 2 14 8 

Private 17.7 6.5 3.5 52:5 53.6 64.6 29.8 39.9 31.9 

Public 15.0 5.2 3.6 70.4 81.7 83.5 14.6 13.1 12.9 

Optometry 15.3 4.5 3.4 21.0 35.1 40.4 'j3. 7 60.4 56.2 

Private..., , 22.1 6.6 4.5 4.4 16.5 19.3 73.5 76.9 76.2 

Public 10.1 3.6 3.7 13.9 27.9 42.9 76.0 68.5 53.4 

Podiatry 21.9 7.2 5.6 4.5 9.2 10.2 73.6 83.6 84.2 

Private 21.9 7.2 5.6 4.5 9.2 10.2 73.6 83.6 84,2 

Public* : 



1 No schools In this category. 

Source: Tables 11.3, 11.4, 11.7, and 11.10. 

Revenue needs of health professional schools are ordinarily indica- 
tive of cost increases as well as of changes in the availahle sources 
of income. Although costs of education have not heen studied, the root 
problem of the 1980s may well l)c the escalating costs of education and 
how to substantially moderate these costs without damaging quality. 
It may turn out that schools will determine tliat qualitv in part de- 
pends upon the quality of the student attracted to the schoo? At- 
tracting quality students may well liingi? on providing affordabk edu- 
cation to maintain a strong pool of candidates. 

Candid discussions with several academic leaders in the health 
sciences suggest that the greatest threat to health professional educa- 
tion in the lf)80s lies in the growing disparities between educational 
costs and affordability, between public and private school costs to 
students, and between costs of health professions education and other 
professional education. 

E. The Roi.e of TxTEnsTATK CoNTiiAcrs IX State Fixaxcixg ok 
Health Professions Educatiox 

1. introduction' 

A study of state institutional suppoit is not complete without an 
examination of the various interstate contracts for health professions 
education, /fheso represent additional state support not heretofore 
accounted in our tables. Throti/^h a variety of contractual arrange- 
ments to be^ described in this section, many states subsidize out-of-state 
schools which educate their resideiit>'. In this report, such interstate 
agreements « are considered institutional support only if the student 



« on rare ocrnslons thp rrrelvlnff Institution In the confrnct U a prfvatp nchool within 
the state. Wo linve retnlnod the term "Interstate" because the vast numbers of students In 
the projH'am cross state lines. 
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is not obli^^atod to repay in any Avay tlio fnn<ls oxpondod on his/her 
behalf. If tlio person o('ciipyinjNr t]w contnict seat must return to or 
roimhiirs(» tlu» sendin^r states Hie contract is considered linancinl aid 
(a payback program) and is discussed in diapter TIT. 



TABU II.12.-.PERCENTAGE Of ALL ENROLLED STUDENTS By PROfESSION THROUGH INTERSTATt CONTRACTS. 
1978 (MEDICINE. DENTISTRY. VETERINARY MEDICINE, AND OPTOMETRY) 





Total 
enrollment 


Total 
contract 
students 


Percent of total 
enrollment 
through 
contracts 


Profession: 

Medicine.. . 

Dentistry 

Veterinary medicine 

Optometry 




582 
875 
976 

«a7 


1.0 
4.1 
12.3 
22.0 



Source: Association enrollment data, tables 11.17 through 11.20. 



Interstate contracts play a significant role in denti.stry, optoriietry, 
and veterinary medicine, as sliown in tal)le TTT,12, They play a leaser 
I)Ht still iinpoitant role in medicine in the a^y^^re^yate/but for .states 
without medical school.s, contacts are the only means of ab.sohitely 
a.s.surin^i: qualified .state residents that can secure a place in a school. 

For the remaining four professions tar^rcted in this study (osteop- 
athy, pharmacy, podiatry, and public health) only 70 contract seats 
were identified in 1080. For several states without a large investment 
in their own health professions .schools, interstate contracts represent 
the dominant form of state institutional support. 

The primary rea.sons for establi.shinje: educational contracts have 
been as follows : 

Contracts are a mechanism throiijGfh which .states can provide a com- 
plete si)ectrnm of hi^rher education opportunities to tlveir residents at 
in-.state tuition rates which moderate the financinr liability of the 
student. 

Contracts are financially** advantaofeous to the .states that send stu- 
dents and to the in.stitutions that receive them. Throu^rh contracts, a 
state may be able to provide educational opportunities at a lower cost 
than by establisbin^r and operating a full in-state pmgram itself. Re- 
ceivinpr institutions obtain extm per-studeht income from the sending 
state that imy be higher than the tuition they could charge a resident 
student, thereby filling .seats that otherwise may not generate as much 
revenue. 

-Contracts, in effect, enlarge the poo] of applicants from which to 
draw qualified students. They assi.st public universities in obtaining 
geographically divei-se student bodies W lowering the disincentive for 
out-of-state students to attend. 

Contract.s i^epresent a way for states to train selectively needed man- 
power in giveii areas. T^Hiere .states have turned contract agreements 
intQ .service payback projrrams. the ultimate, tie between contracts and 
tniining to meet state needs is evident. 

Since intei-state contracts can be advantageous to lx>th sending .states 
and receiving institution.s, it is not surprising that a market for seats 
at educational in.stitutions exist.s. Several orcranizations known as 

compacts" have been formed to act as brokera I)etween states desiring 
seats and institutions offering them. The two largest are the Southern 
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I?o;2:ional Education Board (SREB), with 14 moinhor-stntcs. and tlio 
Wostvrn Intorstato Conunission for Ili^hor Kducation {WT('IIE), 
with i;J !noiuJ)(M*s." ThosnwiIIor X(»w En^rlaiul Higher Krhiration Board 
(XKHEB) servos a siinihir function. All throo couipacts nnitch thoir 
states' donuuul for scats in ;^iven Holds to institutional supjjly. usually 
holpin*^ to no^otiato a price for the soat. The hasis for these rates is 
discussed IkjIow, 

Xot all contracts arc krran/2:cd throu^rh those compacts. Some are 
negotiated directly between a state and an institution, particularly in 
thc^niidwost, where the majority of the states do not participate in 
interstate compact^ In the northwest, two slightly difTen^nt interstate 
agreements exist \vhi.re multiple states .support a professional school 
according to predeternuned formulae. These are WAMI, a Washing- 
ton, Alaska, Montana, Idaho medical program, and WOI, a Washing- 
ton, Oi'ogon, Idaho veterinary medicine educational program. State 
funds flow into the University of Washington from the partner states 
to meet the educational costs incurred in training the out-of-.state stu- 
dents in the prograjii. These state dollars and the student nunihors are 
included in the tables describing interstate contracts. 

2. SALIENT CHARACTERISTICS OF INTERSTATI-: CONTRACTS 

Although the various contracts differ considerably, there are sev- 
eral common threads: 

Afost interstate cootwicts are iu fields where there are ' insufficient 
educational oppori unities in the sending state. Since most states have 
public undergraduate institutions, contracts tend to be in graduate 
fields ranging from medicine to architecture to law. Interestingly, the 
nuijority of all contract .seats are in the health piofossions. In 1978, 75 
percent of the WICHE seats were in the eight health professions tar- 
geted in this study. 

With the exception of the University of Tel Aviv, with which New 
York conti'acts for medical seats, all receiving instittitions are accred- 
ited schools in tl»e Ignited States. Most data received from the compacts 
did not always indicate whether receiving institutions were public or 
j)rivate. It appears, however, that most contract students are enrolled 
in public schools* 

Sonu^ .states, such as Alaska, solely export students. Others, such as 
California^onlj' ijnport them. Most' states receive as well as send stu- 
dents, d(f{)ending prinmrily upon the availability of graduate pro- 
fessional programs within the state. 

Access to contract seats is limited to residents of the contracting 
.states who are accepted through admissions channels at the institution 
in question. However, students from a sending state are often given 
proforojice to insure that the seats purchased are filled. However, insti- 
tutions have the right to i-eject unqualified students. With the exception 
of WAMI, if contract seats are not used, no support monies arc paid. 

The price of a seat is most frequently set by the difference between 
resident and non-resident tuition rate and/or the receiving institu- 
tion's marginal or average cost for providing the seat. Schools, even 

"SREli mcmhcrn fArknnsnH. Alabamn. FlorJfln. Georgia. Kentncky. T^nlslnim. Mnrvlimd. 
MlHKiH^IppI. North CaroUna. South CnroUna. TenneKsoc, Tpxhr. VIrfflnlii. West VIriiiiiln). 
WICin: members (Alnskn. Arlj^onn. CnUfornla. Colorado. HawnU. Idaho, Motitana. Novada. 
New Mexico, Oregon. Utah, Washington, Wyoming). 
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within tlio snino profession, rocoivo dilForont pnymoiits. Ainon^ various 
professions (liMinind-supply prossnros iimy urconnt for price differences 
^ as well. In some contracts, sucli as tliosc between Minnesota and Wis- 
consin, s(»ats are l)artered witii only tlie net (low of students in eitlier 
direction accounted. 

* 3. TRENDS IN INTERSTATE CONTRiVCTS 

\Ve have identified tluvo .sets of ol nervations in interstate contract 
activity that are relevant to .state institutional su])port. They are: 

Ti ends in Nuuihers of Contracted TTealtli Profession.s'Stndents; 
Trends in Support Dollars by Prof e,s,sion ; and 
Treiuls in States' Purchases of Health Professions Seats, 
(f. Trends in numhers of ronfrttrf health profef^Htons Htudentn 

Tabic 11.13 shows that the total number of health professions stu- 
dents occupying' contract seats is rising slowly, under 3 percent in the 
two years ending? in 1J)80. Veterinary medicine re])re,sonted about one- 
third of all health professions students with 1,120 students in 1980, 
()ptoinc»tiy students are the .second largest grouj). Medical students rep- 
resent only 12.0 ])ercent of tlic total. 



TABLE ||.»3.-T0TAL INTERSTATE CONTRACT SEATS AND THEIR VALUE FOR i974, 1978, i980 





1974 




1978 




1980 






Studant; 


Amount 


Students 


Amount 


Students 


Amount 


Midicine 

DanUitry 

Vaterlnary 

Optometry 

Ottidr 


474 

915 
249 
15 


$2, 159. 301 
1. 969, 626 
3, 028. 333 
414,000 
37,000' 


582 
875 
976 
887 
38 


$5, 895, 460 
5. 189. 083 
6, 043. 466 
3,088,450 
177,350 


556 
872 
\, 126 
1,007 
70 


(6.571. 748 
6.U3,'397 
8. 032,000 
3.777. 654 
283,772 


Total 


. . 2,387 • 


7. 608, 260 


3, 358 


20, 393. 809 


3, 631 


24, 778, 571 



Source: Tables (1.17 through 11,21. 



h. Trends in support dollars hy profession 

Table 11,14 describes the average level of support for the four pro- 
fessions whicli have significant participation in the contracts. 



TABLE II.14.-AVERAGE PER STUDENT INTERSTATE CONTRACTS SUPPORT. 1974, 1978, 1980 











Average annual percentchenge 




1974 


1978 


1980 


1974-78 


1978-80 


1974-80 


Medicine 

Dentistry 

Veterinary medicine . 
Optometry... ^ 


{4,555 
2,683 
3,310 
1.663 


{10, 129 
5. 798 
6. 192 
3. 482 


{11,819 
7,011 
7,373 
3,751 


22.1 
21.3 
16.4 
20.3 


■ 8.0 
10.0 
9.1 
3.8 


17.2 
17,4 
14.3 
14.5 



Source: Tables 11.17 through 11.20. 



Data in 1080 .show average per student support levels of $11,819 for 
medicine and in excess of $7,000 for dentistry and veterinary medicine. 
It understandable that states are willing: "to buy" rather than "to 
luake*' scats when health pi-ofossions educational costs are fully con- 
sidered. A brief comparison of earlier findings on state institution aid 
(see table 11,3) with the data of table II,14 is made in table 11,15 below. 
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TABU Il.t5.-AVERACE CONTRACT VALUE AS COMPARED TO AVERAGE STATE INSTITUTIONAL SUPPORT LEVEL 
BY PROFESSION (PER ENROLLED STUDENT FDR 1980) 

Instltutiohil 

Contrict suppott Oifferencs 

—-—^ ■ - ( • — 

MtdlcljiB , , jll, 819 517, 650 4-5, 831 

DMiilry 7,011 10,800 4-3,789 

Vitirinary medicine 7,373 13,380 4-6,007 

Optometry 3,751 3,650 -101 



Source: Table l|.3,Ubie 11.14. 

. Witli tlie exception of optometry, the average cost of a contract 
seat is less than tlie average state institutional support level per stu- 
dent for the given profession. 

The price of contract seats, although substantially lower in cost than 
average institutional support, rose faster on average for all professions 
between 1074 artd 1078. (See table 11.16.) However, since 1978 the rate 
^ of ^owth of contract seat prices has been less than that of state insti- 
tutional support. From table 11.16, it appears that it is less expensive 
for a state to export its health professions sttidents than to train them 
at in-state institutions. / 

TABLE II.16.-AVERAGE ANNUAL INCREASE IN CONTRACT VALUE AS COMPARE^ TO AVERAGE ANNUAL INCREASE 
IN STATE INSTITUTIONAL SUPPORT LEVEL BY PROFESSION (PER ENRDLLE O/STUDENT. 1974-78 AND 1974-80) 

1974-78 / 1974-80 

Institutional Institutional 
Contract support Differenc e , Contract support Difference 

Medklne nTl tI 14.9/. To lis ^iSTs 

Dantistry 21. 3 41. 6 -20. 3/ 10. 0 18. 0 -8. 0. 

Veterinary medicine 16.4 12.8 3.6 9.1 9.7 -.7 

Optometry 20. 3 13.0 7.3 3.8 18.0 -14.2 

Source: Table 11.3, Table 11.14. 

c. Trends in States^ purchase of health professions seats 

Tables 11.17-21 present data by state and by profession of inter- 
state contract transactions. There are soin^ important observations to 
report on interstate contracts. They are: ' 

TABLE 11.17.— TOTAL INTERSTATE CONTRACT STUDENTS AND STA TE EXPENDITURES: 1974, 1978, 1980 

1974 1978 1980 

Number of /fiumber of Number of 
students Amount studen ts Amount students Amount 

MEDICINE 

Jjlbama 16 )44,000 16 160.000 14 159,500 

mnk» 19 87,634 60 1,047.491 46 1, 183.300 

Arizona,- 20 93,333 14 172,000 8 104,000 

Florida 11 30.250 14 52,500 9 38.250 

Oeorila 65 370,000 ' 100 799,600 137 1,007,925 

Hawaii 14 70.000 0 0 0 0 

Idaho. 74 370,000 110 1,375,328 80 1,519.124 

Louisiana 6 24,750 13 48,750 15 63,750 

Maine 43 200,000 91 568,180 137 925,400 

Maryland 8 22, 000 10 37, 500 6 25, 500 

Mississippi ,16 44,000 10 37,500 13 55,250 

Montana 60 293,334 115 1,374,411 120 1,788,886 

Nevada 27 135,000 9 108,000 0 0 

New Hampshire 5 25,000 5 71,380 15 ' 112,500 > 

North Carolina 17 , 55,250 20, 85,000 19 80,750 

Tennessee . 15 41,250 39 146,250 40 165,250 

Virilnia - 14 38,500 9 33,750 9 38,250 

Wyomlni 44 215,000 38 446,000 25 329.333 

ToUl 474 2. 159. 301 673 ^,463,640 593 7,496,948 

Averaie per student 4. 555 - 9, 604 1 0. 8 1 8 

Source: New Eniland Board of Higher Education, Southern Reilonal Education Board, Western Interstate Commission 
on Hither Education, and Lewin A Associates Si/rvey. 

/ 
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TABLE Ii.l8.-T0TAL INTERSTATE CONTRACT STUDENTS AND STATE EXPENDITURES: 1974. 1978. 1980 

1974 1978"* 1980 



Numbir of Number of Number of 

itudenti Amount itudenti Amount itudinti Amount 



DENTISTRY 

Alibimi 7 119,250 7 126,250 7 129, 750 

AUilui 0 0 11 105,000 15 171,364 

Arllone 0 0 68 711,000 83 963,517 

Arkeniii 87 239, 182 100 435, 750 112 517 083 

Cdorido 17 68,000 0 0 0 0 

FlOfidi 220, 605, 000 103 386, 250 ^ 96 408. 000 

Hiwill...!. i 0 0 39 393,000 31 329,797 

Idiho... ' > 0 0 45 376,000 57 511 429 

Kaniii..] 140 73, 295 79 187,000 80 220, 000 

Loulilini 2 5, 500 4 15, 000 3 12 750 

Milne..] 25 125,000 25 171,000 22 197 000 

• Marylind. 2 5, 500 0 0 l 4 250 

Mliiliilppi , 69 245,666 94 250,000 26 119,000 

Monlini 0 0 37 389,000 37 394, 463 

' Nevidi 0 0 21 222, 000 37 433, 259 

New Mexico 68 292, 733 110 773, 583 104 847 104 

North DakoU 15 36,750 45 174,250 37 159, 250 

South DakoU 45 207,000 55 118,000 51 315, 000 

Tinnaiiee 14 38, 500 12 45, 000 13 55. 250 

Utih 0 . 0 17 165,000 20 210, 165 

Vlrglnle , ' 3 8,250 2 7,500 3 12 750 

Wyoming , 0 O 46 409,500 41 401,216 



ToUl 734 1, 969, 626 920 5, 360, 083 876 6, 312_, 397 

Avenge per itudant 2, 683 5, 826 7, 206 

Source: New England Board of Higher Education, Southern Regional Education Board, Western Interstate Commission 
on Hlghar Education, and Lewin ft Associates Survey, 

TABLE 11.19.— TOTAL INTERSTATE CONTRACT STUDENTS AND STATE EXPENDITURES: 1974, 1978, 1980 

1974 1978 1980 



Number of Number of Number of 

students Amount students Amount . students Amount 



VHERINARY MEDICINE 

Aleika 3 J12,000 7 

Arizona 42 l6«,000 . 48 

Arkansas w 28 84,000 * 58 

Connecticut NA NA NA 

norlde 105 315,000 56 

GeoriU., 5 15,000 8 

Hawili 10 40,000 23 

Idaho 30 120,000 5 

Kentucky 67 200,000 86 

LouWane- 44 148,000 0 

MaryUnd 49 147,000 " 71 

Maine _ 0 0 11 

Massachusetts 0 0 0 

Mississippi , 73 219,000 ' 61 

MonUne- 47 188,000 43 

Nevada- 15 60,000 15 

New Hampshire 1 5,000 19 

New Mexico.. „v 30 120,000 31 

North Carolina 79 236,000 103. 

Oregon- 43 172,000 23 

So«&» Carolina 44 132, 000 52 

South OakoU 4 16,000 31 

Tennessee. 70 210,000 45 

UUh 23 89,333 44 

Vermont-^ . 0 0 9 

Virginia I. 63 189,000 87 

WMt Virginia 17 51,000 25 

Wyoming 23 92,000 32 

ToUL - 915 3,028. 333 787~ 

Average per student 3,310 



S63,000 
-432, 000 
260,000 
NA 
280,000 

40,000 
204,000 

45,000 
428,333 
0 

355, 000 - 
72,000 
0 

305,000 
382,500 
135,000 
128,500 
270,000 
515,000 
207.000 
260.000 
186.000 
225.000 
396.000 
73.500 
435.000 
123.333 
288,000 



10 
73 
62 
35 
0 
7 

26 
■ 0 
129 
0 
91 
14 
55 
,28 
'46 
17 
19 
48 
154 
5 
63 
35 
6 
49 
13 
104 
8 
43 



1102,500 
748.250 
341,000 
339,000 
0 

38,500 
262, 250 
0 

808,500 
0 

500,500 
135,500 
393,000 
181,500 
471, 500 
174, 250 
179.500 
478, 500 
847. 000 

51. 250 
346.500 
332. 000 

33,000 
502.250 
114.500 
572. 000 

HOOO 
440.750 



6. 109. 166 
7,753 . 



1. 140 



8. 437. 500 
7.401 



Source: New England Board of Higher Education. Southern Regional Education Board, Western Interstate Commission 
on Higher Education, and LewIn ft Associates Survey. 
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TABLE m20.~TOTAL INTERSTATE CONTRACT STUDENTS AND STATE EXPENDITURES: 1974, 1978, 1980 



1974 



1978 



1980 



Number of 
students 



Number of 
Amount iludents 



Number of 

Amount students 



Amount 



OPTOMETRY 



Aiaika 

AfUona 

Arkaniai 

Colorado 

ConnKtlcut..^ 

Florida 

Georila 

Hawaii 

Idaho 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts. 

Mississippi 

Montana 

Nevada 

New Mexico.... 
North Carolina.. 

Oklahoma 

Oreion 

South Carolina.. 
South Dakota... 

Tennessee 

UUh 

Virginia 

Washiniton 

West VIriinla... 
Wyomlni 



5 
9 
13 
0 
NA 
0 
10 
0 
0 
0 
0 
12 
0 
5 
MA 
9 
21 
16 
10 
14 
56 
32 
7 
NA 
12 
0 
0 
0 
6 
12 



Tout 

Average per student.. 



249 



{16,000 


4 


10, 800 


23 


26,000 


55 


0 


0 


NA 


NA 


0 


80 


20,000 


51 


0 


20 


0 


16 


0 


39 


0 


47 


24,000 


52 


0 


2 


10,000 


26 


NA 


^ NA 


18,000 


37 


25, 200 


34 


19, 200 


17 


12,000 


26 


28,000 


64 


112,000 • 


56 


38,400 


38 


14,000 


37 


NA 


NA 


24,000 


69 


0 


10 


•• 0 


19 


0 


43 


12,000 


22 


14,400 


21 


414,000 


908 


1,663 - 





}16, 800 
96,600 
178, 750 
0 
NA 
260,000 
165,750 
84,000 
67,200 
126. 750 
149,500 
169,000 
8,000 
84,500 
NA 
120,250 
142.800 
. 71,400 
104, 100 
206. 375 
182,000 
159, 600 
118, 625 
NA 
221,000 
42,000 
61,750 
180,600 
71,500 
8, 400 



7 
25 
53 
18 
15 
78 
55 
23 
16 
40 
59 

62 
6 

31 

28 

35 

34 

17 

31 

70 

56 

36 

37 
8 

67 

18 

20 

39 

19 
0 



}31, 500 
112, 500 
198, 750 

81,000 

62, OQO 
292, 500 
206,250 
103,500 

72,0 JO 
130, 000 
221,250 
232, 500 

26, 000 
116,250 
129,654 
131,250 
153, 000 

73,500 
132,000 
262, 500 
210, 000 
162,000 
138.750 

32, ono 

251, 250 
81, 000 
75, 000 

17S, 500 
71,250 
0 



3, 097, 250 
3,411 . 



,003 



3, 964, 654 
3, 953 



Mi?Si;i^ci.Il!l«"'j!!!l^ Bo«f Southern Roglonaf Education Board, Western interstate Commission on 
Higher Education, and Lewtn & Associates Survey. 


TABLE 11.21.- 


-TOTAL INTERSTATE CONTRACT STUDENTS AND STATE EXPENDiTURES: 
1974, 1978, 1980 






' 1974 




1978 




1980 




OTHER PROFESSIONS 


Number of 
students 


Amount 


Number of 
students 


Amount 


Number of 
students 


Amount 


Ojteopathy 

PharmKy 

Podlatiy- 

Public health- 


0 
0 
15 
0 


0 
0 

$37,500 
0 


0 
13 
21 

4 


0 

S36,400 
128,000 
12,950 


19 
13 
29 
14 


$90,000 
39. 150 

147, 224 
44, 898 


ToUL 


15 


37, SOD 


38 


117, 350 


75 


32J1,272 



nJS\^V?A^M^S!i*^^}?"i Of Higher Educitlon. Southern Regional Education Board, Western IntersUte Commission 
on Higher Education, and Lewin & Associates Survey. 

For each of the four professions there are a few states which are 
extremely large purchasers of out-of-state places. For example, North 
Cai-ol ma purchases 154 veterinary medicine posts^Kentucky 129. 
Arkansas, New Mexico, and Florida are large buyers of dentistry slots ; 
respectively, 122, 104, and 76 in 1980. Montana and Georgia are t]u\ 
largest contract spenders for medical student places, purchasing over 
half of the posts in the contract pool. 

A state which is a large purcha.sor of one professional discipline 
may be out of the market in. another. Nebraska purchases educational 
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posts for ilentists, but not for physicitiiis. Georgia buys pliysiciaii slots, 
but not dental seats. 

()f)toini»try and vi»torinury n)odi(»ino i)osts aro sought by tho largest 
nunihiM' of sfati's anil, as uoUmI earlier, optometry is the most depeacleiit 
upon i;iterstati^ contracts. This reflects the fact that only 12 schools 
exist across 50 states at present. Optometry seats are quite dispersed 
across 150 participating states. 

States do opt out or substantinlly decrease their support if circum- 
stan(»es change. In 1971, for example, Florida had 105 residents placed 
in out-of -state veterinary colleges; hy 1980, with the development of 
its own school, Florida had left the contract market in veterinary med- 
icine. In dentistry, by 1080 Florida had halved its 1974 commitment of 
i>20 students but was^ still acquiring dental places. 

In medicine and dentistry, very few states appear to be increasing 
their purchase of seats. This may l>c a reflection of rising contnictual 
costs,.of greater satisfaction witfi the in-state supply of .student places 
or practitioners, or of a strong preference in receiving states for allo- 
catmg more posts to in-state residents. Whatever the case, these two 
professions do not resemble the more variable behavior of states tJiat 
seem more willing to increase their contracting for veterinary medieino 
and optometry phices. 

Lastly, it appears that some states, even some whose populations are 
growing rapidly, are highly content to purcha.se places rather than to 
create now schools in the health professions. 

Interstate contiacting reflects a rather genuine market in education 
anil should be watched carefully. Snch contracts, with their patterns of 
growth and shrinkage, may Ix?, in the years ahead, one of the most 
sen.sitive barometers for measuring general state attitudes toward fi- 
nancing health professions education. 



Chapter III. The State Role in Student Aid Financing 

A. iN-niODUCTION AND BaCKGKOUND 



1. OVI'UlVIE\V 



Chapter II closcribod tlio iiicmisiii^rly iniiwrtaiit role played by 
diroct iiistitutioiial .sui)poit wliich statt^ aix^ providing to health pm- 
fessions schools. ^Institutional supi>ort increased faster than the other 
t\Vo major sources of educationalinconie— PVIeral capitation and tui- 
tion— m all six professions studied between 1074 and 1080, Hy the last 
year, state institutional support had reached 74 percent of the three 
sources for schools of medicine. Tuition, while increasing inore slowly 
than state institutional supix)rt in all profe.ssions except medicine, 
nevertheless rose significantly. This was especially true for students in 
private schools who for the most part were not able to l)enefit from the 
^efforts of state governments to subsidize tuitions at public universities. 
This chapter examines the ways in which state governments haVe 
sought to help health professions students at botli public and private 
schools meet their educational costs through financial aid. Of particu- 
lar concern in this study is the extent to which state governments ate 
using statc-si>onsored student financial aid programs to achieve spje- 
cihc health manpower policy goals, and to examine the mechanisins 
that they employ to these ends. 

Three major categories of state student aid— scholarships, loiirjs, 
and state service payback progiams— will be described with particular 
reference to trendsin their respective roles in the state student financial 
aid picture. While surveying the states, little quantitative data oh 
state grants and loans was found. Much of what is used here is sec- 
ondary data from associations rather than primary data from the state 
^offices that distribute financial aid. Therefore,' state scholarships, 
grants, and loans are treated briefly in Part B of this chapter, which 
?T iT^i" ^ section with qualitative findings entitled "General 
Health Professions Student Financial Aid Problems." The findings on 
state service payback programs are more complete than those on either 
grants or loans. Therefore, these programs are accorded a discussion 
by themselves in Part C of this chapter. However, before proceeding 
to Parts B and C, it is useful to place state financial aid programs in 
the context of the overall financial aid picture bv discussing other 
sources of student assistance. 

2. RECENT XnENDS IN THE AVAILABILITy OF FINANCIAL AID FR0M S0URCE8 

OTHER THAN STATES 

For some years, the Federal government, states, private schools, or- 
ganiziations, and foundations have made efforts, through the vehicle 
of financial aid to students, to keejj health professions education 
within the reach of promising students regardless of their financial 

(30) 
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status. This section discusses the role of Federal and private sources 
of scholarships and loans. 

a. The Federal role 

The Federal government supports health professions education di- 
rectly (as opposed to indirect support through sponsored research or 
cliiiical services) tlirough institutional support in the form of capita- 
tion grants, and througJi a variety of student financial aid programs. 
Federal in.stitutional support is discus.s(»d al>ove in chapter II, and a 
description of Federal student aid prograuiS may be found in Supple- 
ment 2 to this report. Among the more significant trends in Federal 
.student aid liuancmg are the following : 

The Federal' Health Professions Scholar.ships Program (HPS) has 
declined since 197;^, when 22,782 health professions .students received 
$15,500,000 in awards. In 197(5 this program was extended, only to 
allow .students receivhig a.ssistance at the time of enactment of the 
Health Professions Educational Assistance Act of 1970 to continue 
to reeeive HPS scholarship assistance. I3y 1977 only 4,945 scholai-ships 
were awarded, according to the Bureau of Health Manpower, having 
a total value of $;3,500,O00. (See Supplenient 2). AVhile HPS scholar- 
.ships were being phased out, funding of the Health Professions Stu- 
dent Loan Pn)gram (HPSL) was also reduced (Supplement 2), In 
fiscal" year 1979. HPSL appropriations were cut to half of the fiscal 
year 1978 total (from 20 million to 10 million) causing many students- 
to seek other channels of assistance. One significant alternate source 
has been the National Direct Student Loan (NDSL), for which there 
has been increasing competition from health professions students. 
(Supplement 2). 

The nuich smaller and more specific Exceptional Financial Need 
(EFN) pro«;ram'Was enacted in 1976, but appropriations did not come 
until 1078. rm awards were made in 1978-1979 amounting to $4,998,- 
509. (SupphMuent 2). 

The Middle Income Student Assistant Act of 1978 expanded eligi- 
bility for the Guaranteed Student Loan ("GSL) Program to students 
in the health professions whose families iiave incomes above $25,000. 
(Supplement 2). 

The Health Education Assistance Loan (HEAL) authorized by 
Public Law 94-484 of 1976, and introdiiced in fiscal 1978-1979, has no 
Federal sul)sidy, only a guarantee. As of September 30, 1979, the Office 
of Education reported that 105 of 319 eligible schools were participat- 
ing. 801 awards totalling $6.1 million had been made. Twenty-five per- 
cent of the loans had been made to podiati-^' student*;. (Supploment 2). 

The Nat ional Health Service Corps Schcilanship Program (NHSC) , 
which is a .service payback program, has been expanded dramatically. 
In fiscal year 1975, 2.549 National Health Service Corps Scholr^rshlps 
were awarded. By 1980 the number had grown to almost 6,500. (Sup- 
plement 2). - 

__The-mMerlving policy theme revealed in these changes reflects a 
in7() decision hy Congress to require health professions students* to the 
extent possible^ to bear an increased portion of their educational costs, 
unless they were willing to return the public investment through pub- 
lic service in areas ahd activities of genuine need. 
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6. The private role 

Aside from financial support provided hy students' families and 
friends, there are three major sources of private financial aid .-.private 
health oriented fonndations, institution endowment funds either oar- 
nuirked for or channeled to student assistance, ami private lenders. 

Private healtli-orieutcd foundations and organizations such as the 
Robert Wooil Joh nson Foundation, the American Medical Associa- 
tion, and certain state medical associations are suppliers of financial 
aid, in tho form of both grants and loans, cither directly or through 
tho schools. Foundation data are available but it was beyond the scope 
of this study to analyze the student-finances component of these foun- 
chitions. However, there is strong evidence that the resources of these 
groups, principally income from endowments and private contribu- 
tions, cannot keep pace with increases in the costs of education and the 
costs of living. It appears that their role in providing student tinancial 
aid and its relative contribution to the aggregate ontstandini health 
professions loans from all sources is declining. \ 

Emlowment-based resources of health professions schools aUso are 
no longer keeping pace witii increases in costs. Earlier this ccWury, 
such endowments were the most significant source of financial aid. 

Loans from private lenders, such as banks and state higher educa- 
tional assistance authorities, represent, a major share of all sources of 
student financial aid. They arc by far the hirgest source of non-govern- 
mental funds, except for the personal income of students and their 
families- resources. Private lenders operate in a variety of ways, in- 
cluding: direct loans to individuals; participation in state and Federal 
guaranteed loan programs, .such as GSL and HEAL; and through 
tho purchase of public or special authority bond issues, the proceeds 
of which state agencies or statutory commissions then use for student 
loans. 

It was clear from our interviews with student financial aid officers 
that guaranteed student loans, and especially those with interest sub- 
sidies such as GSL md XDSL, were the fastest growing and most 
significant soiu-co of student aid. Data provided to us by the School 
of Dentistry at the University of Washington, Seattle, illustrate this 
pomt. During the academic year 1977-78 their students received $1,216 
million in scholarships and loans. Of this amount, $981,000, or 81 
percent, was in the form of loans, of which $583,000, or 54 percent, 
was attributable to the Guaranteed Student Loan Program. 

We have noted in chapter TI that the rising costs of educating health 
professionals have been accompanied hy a decline in Federal capita- 
tion .support. This decline has forced state institutional support and 
tuition to play increasingly important roles. While state institutional 
support to private and especially public .schools has succeeded some- 
what in moderating tuition increases, the costs students and their 
families mu.st meet has risen significantly in recent years. Financial 
aid in the form of pri vately financed loan.s — buttressed by Federal and 
.state guarantees and interest subsidies — have been* the primary means 
by which students with need have been able to meet tliese costs. How- 
ever, as the loan volume increases, and as students reach tlie ceilings 
that have been placed on most loan programs, state scholai-ship grants 
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and service pnybiick programs increase in their importance. State 
arrant and loan prop-ams are discussed in the following two sections. 

. B. Statk Grant and Loan AFonky , 

Data c'ollccttvl on .state grant and loan programs proved to ho linutod, 
for n»asons which wiU lM- cnunHMUtod. TluMTfon-, findings for lx)th of 
llu'sc two types of programs aro condensed into Part B of this chapter. 
Service payhack programs, for which data is more extensive, an^ dis- 
cussed separately in Part C afterwards. In Part B, extensive n.se is 
innde of .state financial aid data collected hy professional school asso- 
ciations. This information is a less than ideal snrrogate for data col- 
lect (id from the states, hecause it does not pennit compaVisions across 
prof ess ion.s. Nevertheless, it provides a useful iiulicator of trends in 
state financial aid to the health professions, as well as a measure of 
the overall significance of these* prograuis. 

1. state oka NTS 

With respect to student financial aid the terms "'irr^iut.s'' or ;'scholar- 
ship.s" tend to be used interchangeably. Furthermore, grants and 
schohwships ai'e oftcui in the titles of prograuis that have a service 
obligation. In this part of the report, however, the terms '^grants" 
and, scholarships are u.sed to denote fuads provided to students for 
which there is no repayuuMit requirenuuit, iuchuling service. Sneh 
awards ai*e nuu'it-ha.sed, needd)ased, or are tuition exclusions. 
The study has attempted to determine the levels and changes of state 
grant aud .scholar.ship aid to the health profe.s.sions understudy. Four 
.sources of data were examined for i dent i Tying such aid : 

State budget oHices or conuni.ssiohs on higher education; 
Schools, through their student financial aid records; 
A.ssociation.s, through annual fi.scal reports collated and ana- 
lyzed by the a.ssociation but prepared by the nuMuber schools; and 
Survey questionnaires to schools in which Lewin and Associates 
requested figures for state 'seholar.ship aid. 
Supplenu»nt 1 to tins report describes the individual service pay- 
hack programs and statewide .scholai*ship or loan programs which we 
were able to identify througji telephone surveys and, in 13 .states, 
through on-site review. Auiong the difficulties we encountered in de- 
veloping a total and consistent picture for all grant and .scholai'ship 
aid for all professions within the time alloted wore the following: 

Since state grant programs by definition require no repayment oa 
the part of the .student, schools generally a.ssign a low priority to 
record keepiiig in this area, 

Although some grant programs arc statewide, nniny (particularly 
tuition itMuissions) are institution-bastul. Collecting con.sistent data 
froui a siiigle .source in the state is not po.s.sible; for such information 
each institution must l)e cont^urted. 

fnstitutibn-based grant programs often derive their funds from 
multipl; sources — private contributions, state fniuls, and internally 
allocated tuition rennssions. Tt is therefore difficult to break out state 
graiit<^. by source at the professional school or at tlio tmiversity level. 
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With statewide or university-wide financial aid programs covering 
many schools, records often do not specify to which hetUtli professions 
school at a health science center financial aid funds are going. 

State undergradut^te grant programs often, da not collect data by 
the student's major, making it difficult to assess the extent of partici- 
pation by undergraduate pharmacy students, / 

Despite the hniitations inherent in obtaining precise information 
about all programs,! there exist data from national as^iations in 
medicine, dentistry, and optometry. The associations were able to pro- 
vide annual reports 6t state fmancial aid to their students. However, it 
is not possible to make comparisons of state financial aid across pro- 
fessions with this data, because the various professional associations 
use differing definitions and survey techniques. 

a. Characteristics of State grants / 
In general, state grant programs have the fallowing characteristics : 
The size of awards tends to be comparatively low, as compared to 
the average annual student loan. Tuition wkivers are among the major 
sources of grant s^itoport but are, of course, limited to tuition levels 
of public graduate nealtli professions schools, and do not cover stu- 
dents' living expenses. In addition, tliere is no state program that is 
comparable in/the size of its grants with the Federal EFN awards. 
These are sizeable grants — including tuition, fees, and a stipend for 
living expenses. 

Almost fl^H state grant and scholai*ship funds are need-based. Merit- i 
based grants do remain, although in some cases this is only because \ 
statutes ^r trusts specify how they arc to be awarded. Some Regents , 
Scholarship programs (e.g;. New York) use merit as a basis to select \ 
among stiments with proven need. i 

More grant money appears to be available for undergraduates than 
for graduate students on the statewide level. Some financial aid officers 
pointed to the fact that without undergraduates there can be no gradu- 
ates. Others remarked that the State Student Incentive Grant Pro- 
gram, with its matching Federal dollars, was an incentive for states 
to supply undergraduate grant funds. 

In only five ^ cases were data available through the survey for fiscal; 
years 19y4, 1978, and 1980 for state grant programs. Although far 
too small a sample from which to draw any conclusions, it is worth 
noting that among the five, the number of health professions awardees 
in three programs remained unchanged, and m onfe dropped off 
sharply. The remaining one that has increased in number of partici- 
pants and dollar value of awards is a tuition waiver program at a 
newly created medical school with expanding enrollment. 

&. State scJiolarship aid for three health professions 

1. Medical students. — The best source of data on scholarship aid 
received by medical students is the annual survey of the Liaison Com- 
mittee on Medical Education (LOME) prepared by all medical 



^Thp flvp nrofrraniR. llRted in .^npplement 1. aro: California fl). Colorado (2). MaRHaehu* 
setti (3). Nebraska (2). and Oklahoma (4). Numbers In parentheses indicate sequence of 
proirrains lo Individual state loventorles.- 



schools At our request the Association of American Medical Colleges 
(AAMC) stall prepared a special analysis of 1078 data from this sur- 
vey (l^m was not vet available) to identify those schools whose 
st^idents wore receiving scholarship aid from state and from other 
sources. Because the data repoiltd by the schools covered only those 
scholarships adnunistered by the school, Federal and other scholai-siiip 
gi'ants directly to students wore not included, thereby understating 
the "aid from other sources" category. . 

Of the 117 reporting medical schools, only thirteen, one in each ot 
thirteen states, reported having awarded state scholarships to their 
students. These schools and the amount of state scholarship avf re- 
ported are shown below in table IIT.1> 

TABLE m.l.-MEDICAL SCHOOLS REPORTING STATE SCHOLARSHIP GRANTS IN 1978 



School 



SUle 



Amount 



(203,000 
23,200 



ctogowdicai..: illifcini::::::::::::::::::::::::::^ 67,ooo 

8?;;;^;^::::::::::::::::::::::::::::::::::::^ 

New Jersey M?i«i. • 62,500 

University ol Virginia • liffi!: 33? 300 

Wiyne » EfJ?/,."* 31, 000 

Unl venllv of Connecticut > Ei..^ SIm. IhV ' 1 . 222, 000 

Unlvertlty of Massachusetts Massachusetts *' ' 

I Denotes public school. 

Source: Association of American Medical Colleges. 

The same data show that state scholarship aid is a small proportion 
(3 percent) of total scholarship, aid flawing through the schools (see 
table 111.2 below). While nearly 10 percent of all scholarship aid at 
public schools comes from state government, state scholarship funds 
account for less than 1 percent of scholarship monies at Private 
schools. The data also show that the total amount of scholarship aid 
available p^r school is nearly 2Vo times irreater in the private schools, 
reflecting the role played by private philanthropy and mtra-university 
scholarenip allocations. 

TABLE lll.2.-C0MPARIS0^ OF AVERAGE STATE AND OTHER GRANT AID PER SCHOOL FOR MEDICAL STUDENTS 
' IN 1978 




Category: 

All medical schools 

Public medical schools.. 
Private medical schools.. 



State 
scholarship 
Aid 


Aid from 
other 
sources * 


Total 
reported 


States' 
percentage 
of total 


)10.200 
16. 100 
1.900 


)282, 000 
166.000 
447,000 


»92,200 
182. 100 
448,900 


3.4 
8.8 
.4 



1 University based grants only. 

Source: Association of American Medical Colleges. 
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2. Sc?u>larshzp aid to deMry :—Th.^ dental schools have Derhaos 
the most compfete statistical file on sources of state scholarsEfn 3 
loan funds of any health profession. scnoiarship and 

As table 111.3 shows, state scholarships to dental students were 
ex remely small when spread aero- all dental students «md these pe? 
^^'Sr^l^''^^^^^ -re sU^& 

„,.3.-C0MP.,S0« 0. ,«CP.S. J- ST.. SCHOUPSH. .0 P. 

1071 1Q-,-, Average annual 
■ 19" percent change 

Average tuition :» ' ' 

ResldenL 

Nonresident..., ^I?** J2,615 144 

Total State scholarship dollar's 1 nJ'll? 3, 348 13] 7 
Total dental student dollars.?:::::: ^'^^Ali ^'^^7 768 las 
State scholarship funds per studenL.- '^-^S? 21,510 3.6 
M 67 74 

> Excluding fees. '. 

Source: American Dental Association. Annual Report: Dental Education. 1973-74. 1977-78. 

State scholnrship dollars were identified by only 45 percent of the 
58 reporting dental schools in 1974: by 1977 this nronnrHnn 
declined to 41 percent of the 59 repo;ti7g schools'" S^^^^^ 

TABie lli.4.-MEAN STATE SCHOLARSHIP F UNDS FOR SCHOOLS OF DENTISTRY, 1974 AND 1977 

: ~. . »74 1977 

Number of schools reporting 

Number of schools reporting Slate KholVrVhlpTunds" SI 59 

Percent of schools recelvin? funds ^ - , 26 24 

Jpta' State scholarship dollars „c/Jo^ <J 

State dollars per school aided 5^. OH 594 $1. 437. 768 

J40.561 $59,907 

Source: American Dental Association, op: ciL ' 

wSwMn 'wmT*^''''''^' '"'^'"""'^ t^'^t the University: of 

lam! i £^ u' Seattle, appears to have recognized the financial prob- 
oS If ?i ''^^^^'^ '^^"tistiT. In 1980, 23 percent of a 

n nin/JJ^f '^f^*''' '■"'^^'^^'i 511'800 in tuition ^exemptions 

JLiVed M 729 medical studeSI who 

received !j)27,800 m exemptions. Exemptions nre allocated on the hasis 
of most serious financial aid need. Th'is difference rXcts throartic 
S 'T't r^^T^ ^^^^ hy e,^nt^\ school stSdente and^ t^ei; 
schools which Uve less private support, smaller alumni ffivJng and 
less endowment than medical schools'. When fees are addef to tfition 
tk.n^'clt''"'^'"' °" ^'^^ out-of-pocket eSa' 

dochSon'ttl!!f^ "'f ^^/^'^^ry.-In contrast to dentistry, 
associntion data for optometry shows that state scholarshin; aid 
mcreased faster than ayern^ tuition but that this state aid d?d not 
'^'''P ^" scholarship aid. (See table 111 5) 

State scholarship assistance in total in 1978 was Ss^r^qi or <s«n Ao! 
each of the 4,209 enrolled optometry stStThrolgS the t^^^^^^^^^^ 
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TABLE III.5.-AVERAGE ANNUAL INCREASES IN STATE ANO FEDERAL GRANT AlO TO 
OPTOMETRIC STUDENTS. AS COMPARED TO-TUITION, 1971-78 

Average annual 
1974 1978 percent change 

Average tuition (excluding fees): 

Resident , j2, 234 J3, 613 +12. 8 

ScholarsJilps: ' ■ ^ 

f»<i««J 508,470 224,676 -69.2 

- Stote . - 172.031 334,791 +18. 1 

Tola'-: 749.42C 560,317 -3.1 

ld77-78'' °' ^"^ Colleges of Optometry, Annual Survey of Optometric Educational Institutions. 1973-74, 

For the remaining health professions, state scholarship funds exist 
but no information on awards is available from professional assOcia- 
tion.s. In addition, schools were not able to identify nor easily isolate 
state grants from other scholiii-ship sources. Supplement 1 describes 
state grant programs, but data concerning these programs gathered 
during the telephone survey and site visits is insufficient for tabulation. 

Results of all surveying suggest that unconditional state scholarship 
aid is neither a primary nor growing source of student aid in most 
<tate.s. 

2. STATi: LOANS 

The study findings on state loan activity are sparse. Our inventory 
has identified only a limited number of loan programs. See Supple- 
ment 1, under California, New Hampshire, and Oregon. All three of 
these progi-ams are relatively small, and two of them are university- 
hasefl. In interviews, large university-based loiin programs were iden- 
tihe<l m several other states, including Pennsylvania and Michigan. As 
noted earlier, service payback and federally backed and state-guaran- 
teed loans programs are not, for the purpose of this study, counted as 
state loan progi-ams. It should be noted that some states, such as Flor- 
ida- are withdrawing state aid proflrrams and relying in.stead on Fed- 
eral loan programs. On additional data were gathered on state loan 
proCTanis for several reasons : 

The degree of effort necessary to track institutionallv ba.sed state 
hnancial aid progi^ams was beyond the scope and timeframe of this 
study. 

In public schools, it is difficult to separate state loan funding from 
public university loan funds. ■ 

It is unclear whether the proportion of state funds being lent bv 
institutions can be meaningfully- isolated, particularly if revolving 
pools of funds assembled from multiple sources were bein/r used as 
princii)al. t ^ a 

For thi\ most part, .states have avoided usinff state appropriations for 
health professions loans. Even the medical schools, in collecting exten- 
sive student aid data, do not have a line entry for state loan programs 
other than those which are guaranteed by the state. 

The dental schools have reported state loan programs for 1974 and 
10* ( as follows: V 
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TABLE II1.6.-AVERAGE ANNUAL CHANGE IN STATE LOANS TO ALL DENTA L STUDENTS COMPARED TO AVERAGE 
ANNUAL INCREASE IN AVERAGE TUITION: 1974-77 





1974 


1977 


Average annual 
percent change 


Avirage tuition (ixciuding fees): 

Resident 

Nonresident , 

Totii State loins all schools 

Total dental student enrollment 

•Loan funds per student j.. 




S2,61S 
S3. 348 

ssoo, on 

21.510 
23 


+14.4 
+13.7 
-43.9 
3.6 
-46. 0/ 


Source: American Dental Assxlation, op. cit. 








TABLE ill.7.-DENTAL SCHOOLS RECEIVING STATE LOAN FUNDS: 1974 AND 1977 TOTAL LOAN DOLLARS AND 

AID PER SCHOOL 






1974 


1977 


Number of schools reporting.... 

Number of schools reporting State loan funds 

Percent of schools receiving funds 

Total Stat^ loan dollars, 

State dollars per school aided 




58 
22 
38 

S2. 839, 334 
S129,061 


59 
10 
. 17 
t500, Oil 
S50. 001 



Source: American Dental Association, op. cit. 



The number of dental schools reporting state loan assistance de- 
clined in 1977 from 1974, as did the total dollars and average state 
loans total available to each dental school, as shown in table 111.7. We 
believe this is indicative generally of state policy toward special state 
loan funds for the health professions. Such funis do riot appear to be 
a promising source of increased student aid based on the limited in- 
formation available. 

Discussions with student financial aid officers reveal that state loan 
proj^ams are not a major element in financing student assistance. The 
major student loan volume appears to be federally insured guaranteed 
student loans to the extent tliat graduate students have not exceeded 
the cumulative $15,000 allowed for aggregate undergraduate and 
graduate borrowing. The HEAL prog;ram, although it has higher 
ceilings of $00,000, has had less participation than anticipated, ap- 
parently because of its high interest rates. 

3. GENERAL HEALTH PROFESSIOXS STUDENT FINANCIAL AID PROBLEMS 

The limited data presented here undcrrepresents the amount deter- 
mined in the course of this study about state financial aid in general, 
and financial aid to health professions students in particular. Most of 
the information/ collected was qua;litative, and came from interviews 
with state and school financial aid officers. It is summarized in. the 
next sections. Before entering into this discussion, however, it must be 
emphasized that no scientific polling techniques were used, thus the 
findings presented are strictly impressionistic. 

a. Students need for and access to aid 

Overall, the financial cost of a health professions education differs 
significantly from that of most other professions. These training pro- 
grams are among the most expensive offered. Their high cost is re- 
flected in the tuition students must pay^ and these pajrments are 



39 



probably, more than anything else, the main reason for the need shown 
by many health professioms students. Tt.should be noted, however, that 
not all types of health professions training are eciually expensive. 
There, is a great deal of variation among professions involved in this 
study. Differences can be attributed to the level of tuition and fees; 
to the duration of the educational process; to whether professional 
training takes place on the baccalaureate level, as in pharmacy, or at 
the graduate level, as in most of the other health professions; and to 
the prospects, timing, and certainty of earnings once tlie professional 
begins his or lier practice. 

Graduate students in the health professions face certain conditions 
that contribute to their need for financial aid : 

Many health professions students must pay high private tuitions 
or non-i'esident charges at out-of-.state public in.stitution.s. "While the 
majority of states provide a broad range of undergraduate educational 
opportunities within the state, the spectrum of graduate health pro- 
fessions training offerings at public institutions is more limited. Inter- 
state compacts relieve this problem, but only to a limited extent. 

Health professions students are often among the oldest on campuses 
since graduate health professions training usually follows .several 
years of undergraduate preparation, and in many cases, work experi- 
ence. Financial aid officers also liave mentioned tliat veterinary medi- 
cine and particularly public health students are older than other 
health professional students. Older students are more likely to have 
families to support, and therefore greater financial needs during their 
years of graduate study. 

Curricular demands make it difficult for many graduate health pro- 
fessii^ns students to hold jobs outside school. Fmancial aid officer.s, 
when asked about the role of work-study or other jobs in meeting 
expenses, frequently replied that students had no time. Xor is there 
time during summers for remunerative work. In addition, interrupt- 
ing these educational programs to work and renew one's financial re- 
sources is often not possible and rarely advisable. 

Often health professions students face high incidental expenses 
while in school. Dental students must biBgin purchasing equipment in 
their first year. Dental school fees, above and beyond tuition, primarily 
to pay for such equipment, must be met years before earnings are 
realized. Fees averaged $2,216 for first-year dental students in 1977-78. 
For 1978-79 the average dental student can expect to pay special fees 
of $4,847/student in flBnti.strv over a four-year prograni, according 
to the Anierican Dental Association. 

Not all health professions require as long periods of education plus 
residency as medicine, but there are other financial barriers to be 
faeed for those students who enter practice upon graduation. Stiart-up 
costs for office practice are high. Opening a dental office, for instance, 
is reported to cost $40,000-$60,000. 

Not only do health professions students have high expen.ses due to 
tuition and the factors mentioned above, they also have decreased 
access to certain types of financial support because they are gi*aduate 
students. First, often parental and Personal savings have been ex- 
hausted in meeting the costs of ah undergi^aduate education, and little 
is left for the graduate years. Second, nmny state. Federal, and private 
sources of aid are not available to graduate students, regardless of 
profession. 
\ 
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Debts of health piWessions students are increasing. The niost re- 
cent AAMC study of student financing shows that in 11)7;) the average 
indebtedness of graduacjjig medical students was $9,000. As of 
this figure had risen to Mo,800, which represents an average annual 
increaiie of 15.1 percent oveVthis four-year period. 

Ill sumiiuiry, health professions students have high financial needs 
for a variety of reasons, and ml need access to certain tyjxjs of support. 
In addition, in recent years two demographic changes in the student 
hotly—increased overall enroUnient and increased uiirollnient of 
- minority students— have tendedXp I'aise tlie need levels of not only 
liealth professions but all studerks. Minority students have lower 
personal financial re«ources, and coiW|ueiitly need more aid. In addi- 
tion, as a higher number of children iiia family, both male and female, 
pursue higher education, the fnmily'k funds are necessarily spread 
more thinly. Kising tuitions, coupled wibh these demographic changes, 
have exacerbated the gap between studcsiits' personal resources and 
what thej,- must pay. This gap ostensiblyNs filled by a variety of fi- 
nancial aid. The next section discusses .ho \V states and their univer- 
sities and colleges attempt to match available aid with health 
professions student financial needs. \ 

b. The planning and design of financial aid ''pj^kagea^' 

A fundamental problem faced by health professions students in need 
of financial aid arises from the timing and the nmnner in which aid 
'•packages"— often composed of both loan and gpint money from 
niultiple sources— are planned and assembled. The 'planning- problem 
is complicated by the fact that most of the arrungements for financial 
aid are made through the student finuncialaid office of the school. The 
result is that entering students must apply, be admitted, and agree to 
attend a school before they can be fully advised how niuch financial 
support the school will provide to tliein. Given the wide variation in 
available aid from school to school, and the great ran^e in tuition cost 
particularly in [)rivate schools and tlie changing policies and appro- 
priations of government, students are greatly handicapped in t'heir 
ability to appraise student aid availability when choosing schools. 

Since financial aid aixangements are made at the institutional level, 
students may set career goals and may make school choices without 
complete information on their prospects for essential student aid. It is 
difficult to gauge whether students choose, not to enter the applicant 
pool, or to know how many students do not attend the institution of 
their choice because of financial aid uncertainty. However, during the 
survey interviews, both students and financial aid officers agreed that 
,such instaincos do occur. Some schools now require that students specify 
their financial need on their applications. It is not known whether 
admissions committees are influenced by the inclusion of such student 
financial need information. We learned of one practice where a school 
counsels students with high financial needs to consider other schools 
which a ly either lower cost or have more student aid resources. 

Schools are handicapped as well because available financial aid 
budirets often cannot be tallied until Federal policy is firm land state 
budgets for public schools are passed. Federal financial aid proxrrams 
are reauthorized periodicallv and subiect to fluctuatinir appropriations 
yearlv. Students plan for four years in most professional schools. At 
the time of most admission notices and student acce])tancos in the late 
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winter and early spring, neither paity can be exactly sure of what aid 
will bo available. Private schools witlr increasing tuitions stand to 
lo.se excellent candidates unless they can conunit aid early und unless 
they have signihcantiacpme to assign to student aid. 

In sum, it appears that imich of tHe preliminary ^'inatchinakiug" by 
both students and aid offices is done with uncertain financial aid in- 
formation. One effect of this phenomenon is that students with low 
financial resources are more likely to select public institutions, and 
private institutions are more likely to select students with higher re- 
sources than might be the case if financial aid were not so complex and 
nncertain. 

Financial aid officers draw, on multiple sources of assistance in 
"packaging'' aid for students. The first step is assessing a student's 
need by examining his personal resources and genei^ally those of his 
parents. The latter raises the issue of the financial depende^nce versus 
independence of students from their families. Despite the increase in 
the average age of health professions students, financial aid officers are 
inclining towards treating such students as financially dependent on 
theiil families for purposes of computin^jj financial need.- In schools 
where the policy is not rigidly defined, it is frequently a point of con- 
tention between students and aid officers. ^lany financial aid officers 
feel that students who have not rt»eeived money from their parents for 
some time, or who are already married and have families of their 
own, can justify claims of inilependence. }>[ost agree, however, that 
considering all students independent would be unworkable. In fact, 
increising numbers of schools have a firm policy that no student will 

CO isidered independent of his or her parents in calculating available 
I'esoulrces. 

Following a determination of personal liability schools vary in 
their approach to packaging. Some attempt to divide available scholar- 
ship fnnds and tuition remission funding (if they are calculable in 
advance) before assembling low interest loans. Others build on a 
base or low interest loans such as the limited Health Professions Stu- 
dent lioan funds, NDSL, and other available guaranteed student loan 
programs. Most univereities also have modest loan and scholarship 
resources from small revolvine; funds, gifts, and endowments. Students 
interji^stctl rn the National Health Service Corps (XHSC), Armed 
Forces, Veterans Administration, or state payback programs are also 
counseled although the Federal programs are not generally considered . 
need-based, with the exception that the XHSC givps nriority to re- 
cipients of one-year Exceptional Financial Need (EFN) awards. 

Durin<r survey interviews^ financial aid officers wore quick to point 
out the drawbacks of financing options such as the Health Education 
Assistance Loans (HEAL), which have no intei'ost subsidy (i.e., an 
annual HEAL loan of $8,000 for four years with a lo-year repayment 
schedule would) end up costing a student $148,000). Some spoke of 
HEAL as a "last resort." and certain health professions schools have 
not! even agreed to participate. Service payback programs ait* seen as 
a different aid alternative altofirether. nuite apart from all other forms 
of assistance. Several financial aid officers mentioned that thesis pro- 
grams previously had had a more tangential relationship to financial 

3 It Is worth notln;: that nil Donnrtmpnt of Education and Biirpaii of Hpnlth Manpower 
NpoHHorfHl ;:rants ^nd pro;:rntn8 relevant to the health prof^RRlons (gee Supplement 2) 
require the student to file an application Indicating; parental Income. 
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aid, and that only in the past few years had they come into sharp focus 
as options for students to finance their education. There was relatively 
widespread a^ement that students arrived at the institution's 
financial aid office with their minds more or less made up on whether 
or not tlity were interested in payback programs. 

Service payback programs, which will be defined shortly, are ad- 
ministered by both the Federal Government and states. In addition, a 
sma!/ number are sponsored by state medical associations, insurance 
groups, and communities and counties in need of health professionals. 
T/ievSo financial aid programs, more than any others, directly forge tlie 
Imk between public fundin^^ of health professions education and the 
principle that the public's investment must be repaid either directly 
in cash or through the prevision of needed services. This link vlncp^ 
service payback programs on the cutting edge of public prslio- \u tt:v 
area of aid to health professions education. Part C of this i iia: <»r is 
devoted to a discussion of state service payback programs. Forutfiately 
the data available on these programs are more complete than that for 
state grants and loans. 

C. State Service Payback Programs 

1. DEPINTITIONS AND INTRODUCTION 

For the purposes of this study, a service payback program is de- 
fined as any sort of scholarship, grant, tuition waiver, loan, or promis- 
sory program through which, in return for support, a health profes- 
sions student incurs an obligation to serve in a specified capacity. 
Under this definition. Federal programs such as the National Health 
Service Corps (NHSC) are service payback programs, as are pro- 
grams through which a student can receive service-conditional aid 
from a community, county, professional association, or insurance con- 
cern. The above types of service payback programs are described else- 
where, however, as this chapter is devoted to state-based service pay- 
back programs. Federal and local programs will be discussed only as 
they perUiin to state program". 

A service payback arrangement is considered a state program if the 
financial support for which the student is obligated represents funds 
from state general revenues, bond issues, or indepenaent revolving 
accounts. Sometimes states make students financially responsible for 
funds spent on their behalf in operating a public health professions 
school, or in securing seats at out of state institutions. Under the above 
definition, such arrangements constitute service payback programs if 
the students can reduce their obligations to the state through service. 
Although recipients usually must agree to serve before they accept aid, 
they can not be physically forced to do so. It is usually possible to buy 
out of all obligations. Sometimes the penalties are high, but in other 

Srograms cash repayment is simply one of the options for retiring the 
ebt, with service payback being another. In this sense, service pay- 
back programs can be considered a special class of loans. 

This section on state service payback programs begins with a sum- 
mary on the collection and presentation of data. Then the salient fea- 
tures of state service pavback programs are discussed, followed by 
an analysis of trends in the* growth of these programs and an outline 
of their relationship to the NHSC. 
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2. DATA COLLECTION AND PRESENTATION 

Two Steps Were taken to identify programs. First, the status of state 
- imybaekiirrangenients identified in the 1977 National Health Council, 
Inc., "Listing of Financial Incentives'* was investigated. Unless 
ciianges had Ween made in program^J^ their descriptions formed the in- 
formation basji. Second, state'and health professions schools' financial 
aid officials in all f)0 states and the District of Columbia were con- 
tacted by telephone or selectively at site visits in order to identify pro- 
grams developed since 1977. These program officers supplied informa- 
tion specifying the rules governing the program, usually in the form 
of the enabling legislation. These details are listed by state and by 
program on the narrative pages of the attached "Inventory of State 
Financial Aid Programs" (Supplement 1). State service payback 
progmms are designated by an asterisk. Numerical data for these pro- 
gnims is similarly marked on matching pages. In certain cases the 
figures we requested, namely the number of students and dollar value 
of their supix)rt for the fiscal years 1974, 1978, and 1980, were not 
available. Programs for which the data was erratically reported have 
been omitted from tabulations aimed at showing national trends. 

3.: SALIENT CHAR^VCTERISTICS OF STATE SERVICE PAYB.VCK PROGRAMS 

As of Februry 1980, 39 state service payback programs for the eight 
health professions in active operation in 29 states have been identified. 
In addition* three programs tnnt have been discontinued, but that were 
active during the target years of this study, bring the total to 42. They 
appear to represent states' efforts directed primarily at acquiring and 
retaining health professional manpower and influencing specialty and 
geographic distnbution. The numDere of states having such programs 
are indicated in parenthesis for the followinjg professions: medicine 
(29), osteopathy (11), dentistry (11), vetermary medicine (5), op- 
tometry (7), pharmacy (1), public health (1)." (See table III.8.) 
Many "prnginmx directors we interviewed insisted that supplying fi- 
nancial aid to needy students is a secondary priority of their programs, 
if not a by-product. The fact that every one of these forty-two pro- 
grams requires at least in-state service for forgiveness of debt con- 
firms the contention that acquiring health manpower is a major motive 
ftehind their creation. 
\ln addition, twenty-three states specify that this service must be 
in primary care (usiially encompassing family practice, sometimes 
ohstetrics/gynecology, pediatrics and internal medicine as well, and 
general practice in the case of other health professions]. In fact, stu- 
dent^s are allowed a grace period for post-graduate traming, in order 
to take training residencies in these fields, before they are required to 
begin service. 

The states with payback programs are not solely aiming to produce 
and retain health manpower. In addition they are seeking to channel 
health professionals toward practice in underserved areas. Thirty of 
the. forty-two programs specify that this service be in areas where 
there is a scarcity of health manpower, such as. rural communities, 
state agenoiefi* or state-operated and inner city hospitals. In five of 
the progmm.s there is a sliding scale of cancellation, with an incentive 
for practice in an underserved area, which yields quicker cancellation. 
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Only seven of the forty-two payback pro^irrams in oiir inventory 
niorely require tliat tho student j)nictico within the .state. (See tahfe 
iri.8,) As is tnio for the XHSC. most state pro«ri-ams allow no other 
monies to 1h» acrented that require a .service eoinniitineiit, unless that 
romjuitnient is hehl in abeyance until .service to tlie state is completed, 

TABLE IH.8.-TERMS OF STATE SERVICE PAYBACK PROGRAMS BY STATE 



State I 



Type of Fiscal year program Professions 
service 2 initiated' eli|lble< 



Maiimum level of support. 
1980* 



Alabania 
Alisk^'... 
Arlzoi 
Arkar 

Calif on 

Colorado Q 



1965. 



M.O. 



nias. . 
orhia. 



1980. 
1949. 



. 3.000. 

'. 6, 000. 
. 5,000. 



1969 'o;yb>v;::::::::::::: 2,500. 

1969 OS 



crs-ut;;::::;;:;::::." I'".-; ° p.rcnt .umon. 

Delaware 

Oiitfict of Columbia 

Florida - 

Gtoriia(l) u 

Gaoriia(2) U 

Hawaii 

Idaho 

Illinois u 

Indiana u 

Iowa - U 

Kansas (1) U 

Kansas (2) U 

Kansas (3) U 

Kentucky (1) U 

Kentucky (2) U 

Louisiana. 

Maine i 

Maryland (I) u 

Maryland (2) U 

Massachusetts j.. | 

Michigan 

Minnesota (1) u 

(2) 



lV»^-"jr\Y — - -- P'" per month. 

Not available M, OS 5 000 

1966-1974 M.. . ' 

]IU - OS 6,000. 

19/6 OS... 6.000. 

!2f 5 M fultlon plus J500 per month. 

1954 _. M 4.000. ' 

Not available 0 4 500 



19" M. OS. 0,V. OP Contract 

972 M : 1,500. 

972 M 1,500. 

1980 M 2,400. 



Minnesota ( 



Mississippi. u 



Missouri u 

Montana 

Nebraika.j u 

Nevada s 

New Hampshire 1 

New Jersey 

New Mexico u 

New York " u 

North Carolina , U 

North Oakota(l) u 

North Oakota (2) .. .. I 

Ohio . 

Oklahoma <l) . Q 

Oklahoma (2) U 

Oregon 

Pennsylvania 

Rhode Island $ 

South Carolina u 

South Oakola(l) : . . S 

South Oakota (2) S 

Tennessee.. u 

Texas 0) U 

Texas (2) u 

Utah 

Vermont 

Virginia "u 

Washington .. 

West Virginia //...T 

Wisconsin . 

Wyoming I 



1972. 
1978. 
1975. 
1980.. 



M, OS 6,000. 

OS. OP Contract. 

M, 0 : 6.000. 

M, OS 6,000. 



1980....: M 7,000 

1978.. 0,V Contract. 

1972-1979 M 7,500 



1975 M 6.000. 

1971 M /ooo. 

1945 M,OS,0,V.OP,PH,PU.. 4,000. 

Not available M, 0 2,500. 

. - do 0, 0, V Contract. 



1975, 
1975. 



M, OS 7.000. 

M, OS , 1C.000. 



JSfJ M, V.OP :.. Contract. 

1975 M, 0 6,200. 

1969 M, OS, 0,V, OP. . 1.500 

Not available M. . . 3.500 

1972-1978 M, OS 6 500 

1975.... : M, OS 4.000. 

Not available M . 5,000, 



1943. 



M, 0.. 



2.500. 



Not available. 



1975- 



OP Contract. 



Oo. 



M. 



, ''more than 1 administratively separate program exists in a State, separate lines of data are presented under the State. 
■JtJ.ifJ*^ "I*'^** "7^°^V" underserved area ii required. I -Work required in any area in-state. S -Sliding scale 
on forglvene« dependant of type of work, with hisher rate of cancellation for service In an underterved arre. 
inltiated-tefmiMtS (^^^^^ idmittad to program. Years connKted by desh indicates when program way 

polliatiy PU**- pubMc hlalth**^ ° " dentistry, V — veterinary medicine, OP « optometry, PH - pharmacy, PO - 
is given" °' *"PPOrt are based on tuition or contract agreements, both of which vary according to school; no figure 



Eligibility rules for state service payback pro/n-ams vary, although 
the underlying rationale behind most of them st ms f rom the states 
desire to place recipients permanently in undersei ed areas. Some of 
the most frequent criteria are as follows : 

State reaidmcy.—lii nearly all cases, this is an inflexible criterion. 
Many service payback programs have residency requirements that 
exceed legal definitions (e.g., as long as five yeai^s) . 

Matriculation reqiureTnents. — These programs often specify that, 
students must be enrolliod in in-state schools. In the case of service 
conditional tuition waiver programs, the individual institution is 
specified. Some students must enter service payback progiams if they 
wish to study at a particular school, a topic that will be discussed later. 
However, many of the programs only specify accredited U.S. health 
professions schools, and some even allow state residents studying over- 
seas to participate. , . . 

Financial need. — Very few progi'ams rigidly require tliat recipients 
be needy, although many use need as one of tlieir criteria fpr choosing 
among students. 

StiMlenta^ geographic origin. — Certain programs have quotas fo* 
students from underserved areas or give them priority. Doubtless sucli 
rules, although not common, are designed to select students who will 
work permanently In rural areas. More frequently, programs stipulate 
that candidates' desire for and adaptability to a primary care practice 
in an underserved area will be used in selection. 

Academic standing.— JHew York's service payback program selects 
candidates from those who scored well on professional school entrance 
examinations who also show need. Academic achievement is als9 con^ 
sidered in other states, but is not among the most important criterm. 

Guarantee regidrements. — North Carplina specifies that the servfca 
payback agreement must have two co-signers who are North Carolina 
residents. A few otiier states have such requirements. 

Once these requirements are met and a student is selected, the next 
set of conditions he/she is likely to encounter involve the service pay- 
back period. Some commoix threads in all programs are as follows: 

Students are allowed a grace period for post-graduate training. 
Sometimes this is on the condition that it be in primary care. In many 
cases grace periods also apply to military service. In older programs, 
interest frequently did not accrue during either the schooling or grace 
period. In new programs, the trend is toward placing interest on the 
obligation from the date of issue, not as a means of earning income on 
the investment, but rather as a mechanism to reduce the attractiveness 
of buying out. ^ 

With regard to service in underserved areas, it should be noted that 
some states have a sliding scale of forgiveness, vyhere the more pressing 
the need for a given type of manpower, the quicker the debt cancella- 
tion for those who meet that need. The precToniinant formula, however, 
remains one year'§ aid forgiven for each year's service, much like the 
NHSC. \ . \ " 

Certain programs grant only partial forgiveness, such as 75 percent 
through service, with the balance to be repaid. Others pro-rate for- 
giveness in such a way that it is liiuincially tinattractive to break a 
service committment midway through the obligation period. 

Buy-out provisions vary with the most typical formula being (some- 
times immediate) repayment of principal plus reasonable interest. 
However, i>enalty provisions are on them^. 
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These are just some of the salient characteristics of state service pay- 
back programs. Little can be safely generalized about them except 
that one will rarely find any two alike. 

State service payback programs, with certain notable exceptions 
that will be mentioned later, tend to be well-subscribed. Therefore, 
the responsible boards that operate these programs must choose among 
competing applicants. The most frequently used selection criteria, in 
order of importance, are: 

State residency— this is an absolute must in nearly every case, 
and often program residency requirements exceed legr^l ones; 

Candidates' motivation for and adaptability to a rural health 
career; 
Financial need ; and 
Academic achievement. 
It is likely that both interest in rural primary care careers and 
concern over the rising cost of education make these promams desir- 
able to health professions students. 

The financial attraction is underscored by the fact that the few 
programs that have insufficient applicants to fill available spaces ofter 
conriparatively low levels of aid in return for the commitment they 
seek. Moreover, new payback progi^ams offer comparatively high sup- 
port, and inany older programs have been amended to raise award 
levels m exchan^re for future in-state S(M*vice commitments. 
xriQ^^^^f^^^^^^ programs provide lower levels of assistance than the 
JNHbO, which pays a student's full tuition as well as a stipend of $453 
per month (see table III.8). State programs in total are not as exten- 
sive as the NHSC m either dollar or student terms. Considering the 
total number of health professions students, these are small-volume 
programs, but they ai^e significant in terms of roles they pjay in meet- 
ing manpower need.s within their given states. 

TABLE lll.9.~T0TAL STUDENT PARTICIPATION AND AWARDS FOR STATE SERVICE PAYBACK PROGRAMS FOR THE 
HEALTH PROFESSIONS AS COMPARED TO THE NHSC FOR 1980 



Number of Total value 
students 



SWe service osyback prnrims....... 3 040 1 $18. 800. 000 

^,408 85, 500; 000 

^ Rounded 

Sources: Table Hl.ll; supplement 2. tattle 8. ./ 

IJniiko the NHSC, th*e n.ajority of participants in state service pay- 
back pro^rrams attend public rather than private healtli professions 
ik^hoois. There are two probable reasons for this. First, the compara- 
tively lower, support levels (see table III.IO) of state programs are 
geared towards in-st<^ite public schools' tuition rates. In fact, part of 
the aid may be a tuition remission at such institutions. For students 
who choo80 to attend private schools, the provision that the NHSC 
will pay full tuition, no matter what the level, is doubtless attractive. 
Second, public schools are attended almost entirely by in-state resi- 
dents, and nearly all state service payback programs list state resi- 
dency as an eligibility criterion. In addition, many of these programs 
are not applicable to students at out-of-state schools or even at private 
schools, making high participation by public school students 
inevitable. 
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In short, it mi^rht bo said that there a hotter **fit" between state 
student service i)aybark pro<>rran).s and students at public institutions 
than between thesn programs and students at private institutions. 

4. TIIKN'IXS \X STATK SKRVIGK I'AYIIACK rnOGUAMS 

Thci^tronj; desire of states to supi)ly healtli iuanpower to shortage 
areas and the jrrowinjr financial pressures on liealth professions stu- 
dents appear to be reasons why these programs have grown rapidly 
(see table IILlO), 

There is a long lag-time between investment and return in a servici^ 
payba^'k^program, sometimes as much as eight years. Before rursil 
placement.s'can be made, several processes must be completed success- 
fully, and difficulties may arise. Initially, students must be attracted 
to tlio program. Although most programs were reportedly well sub- 
scribed, some an^ not. Maryland initiated a program in 1972 that 
|)rovided $1,500 annually and recpiired a year's service for each year's 
loan. It has never been utilized, most likely due to its low support 
level, and is likely to be terminated. With the availability of NHSC, 
loan programs, and other sources of financial aid there appears to be 
some disincentive for certain students to participate in payback pro- 
grams with lessor support levels. The question of program selection, 
however, will l)o treated in detail later. 

TABLE III.10.-TRENDS IN STUDENT PARTICIPATION IN. AND VALUE OF. STATE SERVICE PAYBACK PROGRAMS 

OVERTIME' 



1974 1978 1980 



Number of Number of Number of 

i students Total value students Total value students -Total value 

Alabama 89 $178,000 199 $597,000 241 $723,000 

Arizona. 10 60,000 

Arkansas 41 205, 000 60 300, 000 

Colorado. 25 202,175 99 1,245,-915 101 1,613,778 

GeorRia. 136 224, COO 150 326,000 173 381,400 

Illinois 25 188,428 

Indiana 42 210,000 44 220.000 

Kansas 544 3.619,084 

Kentucky 28 98.000 7 5 310,000 75 - 310.000 

Maine 129 691, 900 184 1, 238, 100 

Maryland 6 9, 000 

Massachusetts 210 464,000 

Minnesota 40 232,300 79 523,000 99 629,000 

Mississippi 3 HA NA NA NA 67 1, 159, 408'- 

Missouri , 25 150,000 

Nebraska 7 49,000 

Nevada 1 :^ 15 143. 000 18 171, 000 

New Hampshire 5 11,850 15 75.000 

New Mexico . 13 83. 564 20 107, 532 

NewYork^ ^ NA NA NA NA 169 687,245 

North Carolina MO 201.000 66 - 216,000 216 834.000 

North Dakota 58n 171, 068 156 502, 854 160 1, 104. 564 

Oklahoma : . .'. 56 291, 248 61 308, 603 

Rhode Island NA NA NA NA 50 459.600 

South Carolina 66 409,200 66 409,200 

South Dakota 121 314, 600 297 888, 000 273 809, 200 

Tennessee, ... 47 195. 965 69 394, 250 21 99, 250 

Texas!.. ^ 70 282. 500 109 524,000 

Virginia \ 70 175,000 70 175,000 80 200,000 

West Virginia \ 18 64, 450 ' 18 66, 000 

Wyoming .\ :.. 64 876,891 108 1,366,469 

\ 

■ V 

> No effort has been made to agsreeate these fi'gurei. since the absence of some data from 1974 would tend to skew 

the totals so Uiat the growth of these programs would appear arti.nclally rapid. 
M978-79 data. \^ 

Note:Statesinwhichnoproeramswereldeniried:AlasKa, California. Connecticut, Delaware. Distrlctof Columbia. Flor- 
ida, Hawaii, Idaho, lltinois, Iowa. Louisiana. Michigan, Montana, New Jersey, Ohio, Oregion, Pennsylvania,. Utah, Vermont, 
and Wisconsin. \ 

Source: Lewin & Associates survey. 
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TABLE IIML—STATE SERVICE PAYBACK PROGRAMS: NUMBER OF MEOICAL STUOENT RECIPIENTS ANO TOTAL 
VALUE OF THEIR AWARDS, AWAROS BY STATE-'1974, 1978, 1980 



1974 



1978 



1980 



Number of 
students 



Total value 



Number of 
studenti Total value 



Number of 
students Total value 



Alfbama 57 JlU.OOO 144 J432,O0O 

Arizona 

Afhansas 4i 205,"o6o" 

Gforila 30 75,000 32 96,000 

Illinois . ■ ■ 

!jid*«na "..I.... 3i i55,*666" 

Kansas 

Kentucky 28 98. 000 55 220," OOO' 

Milne.. 91 519,000 

Maryland ' 

Massachusetts 

Minnesota' 40 "232,600 64 375;56o" 

Mississippi »» NA NA ' NA NA 

Missouri 

Nebraska . I 

New Hampshire 5 11, 850 15 " *75'o6o* 

New Mexico 13 83, 564 

New York' NA NA NA NA, 

North Carolina..... 53 106, 000 28 112, 00(F 

North Oakota... 39 79,950 46 90,420 

Oklahoma 32 132,071 

Rhode Island 1 NA NA NA NA 

South Carolina 50 310,000 

South Dakota 48 130,000 193 554,000 

Tennessee » 47 195, 965 69 394, 250 

70 282,500 

Vrgln* 60 150,000 60 150,000 

Wyoming 64 876,891 



.186 
10 
60 
33 
25 
35 

499 
55 

137 
6 

210 
78 
67 
6 
7 



$558,000 
60, 000 
300,000 
123,750 
188, 4?8 
175,000 

3, 349, 084 
220, 000 
883, 400 
9,000 
464,000 
463, 000 

1, 159, 408 
36, 000 
49, 000 



20 
169 
103 
38 
34 
26 
49 
164 
21 
109 
70 
108 



107, 532 
687, 245 
412,000 

78, 500 
177. 444 
293, 800 
303,800 
567,000 

99,250. 
524,000 
175, 000 
1, 366, 469 



< Oata include some osteopathy students. 
, ' Oata Include some dentistry students. 
<Oataisforl97&-79. 

Note: SlJtes In which no programs were identined: Alaska. California, Colorado. Connecticut. Delaware, District of 
Columbia, Florida. Hawaii, Idaho, Iowa Louisiana, Michigan, Montana. Nevada, New Jersey, Ohio, Oregon, Pennsylvania, 
Utah, Vermont, Washington, West Virginia, and Wisconsin. j. » » . 7 

Source: Lawin & Assxtates survey. 

TABLE III.12.-STATE SERVICE PAYBACK PROGRAMS: NUMBER OF OSTEOPATHY STUDENT RECIPIENTS AND 
TOTAL VALUE OF THEIR AWAROS BY STATE-1974. 1978. 1980 



1974 



1978 



Number of 
students 



Total value 



Number of 
students 



Total value 



Number of 
students 



Georgia l j2, 500 1 J3,000 3 

Louisiana... . . . 5 

Minnesota ""9 121,500' 8 

Missouri . 19 

Oklahoma 24 162^677" 27 

South Dakota 5 14,500 8 18,500 5 



Total value 



$11,250 
35,000 
108,000 
114,000 
131,159 
12,000 



Note: States In which no programs were identined: Alabama. Alaska. Arkansas. Arizona. California, Colorado. Con> 
necticut, Delaware. District of Columbia, Florida, Hawaii, Idaho. Illinois. Indiana, Iowa. Kansas. Kentucky. Maine. Mary- 
land, Massachusetts, Michigan. Mississippi. Montana, Nebraska. Nevada, New Hampshire, New Jersey, New Mexico. 
New York. North Carolina. North Dakota. Ohio. Oregon. Pennsylvania. Rhode Island, South Carolina. Tennessee,*, Texas,* 
Utah. Vermont. Virginia, Washington. West Virginia, Wisconsin, and Wyoming. 

'Certain osteopathy students In these States participate in service payback programs earmarked for M.O.s. It was 
not possible to break out data relating to them specifically. 

Source: Lewln & Associates survey. 
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TABLE lll,13.-STATE SERVICE PAYBACK PROGRAMS: NUMBER OF DENTISTRY STUDENT RECIPIENTS AND TOTAL 
VALUE OF THEIR AWARDS BY STATE— 1S74. 1978. 1980 

1974 1978 1980 



Number of Number of Number of 

students Total value students Total value students Total value 



Alabama 3Z S64,000 55 J 165, 000 55 J 165. 000 

Colorado 25 202, 175 99 1.245.915 101 1.613.778 

Florida .... 50 75.000 50 125.000 54 135,000 

Indiana.:: : 11 55.000 9 45.000 

KUnsas - « 270.000 

Kentucky - 20 90.000 20 90,000 

Maine " . 25 157.000 22 123,700 

Nevatfa . - . 13 125.000 13 126,000 

North Carolina: ::::/.: " ■ 38 " 76. 000 24 96, 000 103 4 12. 000 

North Dakota 2 45.000 44 314,600 59 443, 100 

South Carolina 16 99.200 17 105.400 

South Dakota . 49 123, 150 67 150.000 49 114,200 

Virginia-:...: 10 25,000 10 25,000 10 25,000 

Note: States in which no programs were identified: Alaska, Arizona. Arkansas, California, Connecticut, Delaware^ 
District of Columbia, Georgia. Hawaii, Idzho, Illinois, Iowa, Louisiana, Maryland, Massachusetts, Michigan, Minnesota, 
Mississippi, Missouri. Montana. Nebraska, New Hampshire, New Jersey. New Mexico, New York, Ohio, Okfahoma, Oregon, 
Pennsylvania, Rhode Island. Tennessee, Texas, Utah, Vermont. Washington, West Virginia, Wisconsin, and Wyoming. 

Source: Lewin & Associates survey. 

TABLE III.14.-STATE SERVICE PAYBACK PROGRAMS: NUMBER OF VETERINARY MEDICINE STUDENT RECIPIENTS 
AND TOTAL VALUE OF THEIR AWARDS BY STATE— 1974. 1978, 1980 

1974 1978 1980 



Number of Number of Number of 

students Total value students Total value students Total value 

Georgia — - 17 J25,500 17 J25,500 

Maine ":::::..:::::::::::..": n 72,000 u 122,000 

Nevada i 2 18,000 5 45,000 

North Dakota.. - 17 J46, 118 48 393,934 40 447, 164 

Rhode Island..: NA NA NA NA 14 123,000 

South Dakota 19 46.950 29 64,500 35 76,500 

Note: States in which no programs were identified: Alabama, Alaska. Arizona, Arkansas. California, Colorado^ Con- 
necticut. Delaware, District of Columbia, Florida, Hawaii, Idaho, Illinois. Indiana, Iowa. Kansas, Kentucky. Louisiana, 
Maryland, Massachusetts, Michigan. Minnesota, Mississippi, Missouri, Montana, Nebraska, New Haqipshire, New Jer- 
sey. New Mexico, New York, North Carolina. Ohio, Oklahoma, Oregon, Pennsylvania, South Carolina. Tennessee, Texas, 
Utah, Vermont. Virginia. Washington, West Virginia. Wisconsin, and Wyoming. 

Source: Lewin & Associates survey. 

TABLE III.15.-STATE SERVICE PAYBACK PROGRAMS: NUMBER OF DPTOMETRY STUDENT 
RECIPIENTS AND TOTAL VALUE OF THEIR AWARDS BY STATE-1974. 1978, 1980 



1974 1978 1980 



Number of Number of Number of 

students Total value students Total value students Total value 



Georgia ... 7 J9,100 15 J22.500 24 J35,500 

Maine 2 8,000 . 6 24,000 

Minneioia"..:.::::::::.- ,^ 26.000 n sa.ooo 

North Dakota . 18 'J7,C00 23 135.800 

RohodPhland...: NA NA , NA NA 10 42 800 

South Dakota . 20 39,500 

wlS^CSi^::::::::::::::::::::::::::::::::::::: i8 64.450 18 66,000 

Note: States in which no programs were identified: Alabama, Alaska, Arizona, Arkansas, California. Colorado, Con- 
necticut, Delaware, District of Columbia, Florida, Hawaii, Idaho. Illinois. Indiana .Iowa, Kansas, Kentucky. Louisiana, 

Maryland, Massachusetts, Michigan, Mississippi. Missouri, Montana, Nebraska. Nevada. New Hampshire, New Jersey, 

New Mexico, New York, North Carolina. Ohio. Oklatoma, Orgeon, Pennsylvania, South Carolina, Tennessee, Texas, Utah, 
Vermont, Virginia, Washington, Wisconsin, and Wyoming. 

Source; Lawln & Associates survery. 
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TABLE nM6.-^TATE SERVICE PAYBACK PROGRAMS: PHARMACY, PODIATRY* AND PUBLIC HEALTH i 
STUDENT RECIPIENTS AND TOTAL VALUE OF THEIR AWARDS BY STATE-1974, 1978, 1980 





1974 


1978 


1980 




Numbarof 
students Total value 


Number of 
students Total value 


Number of 
students Total value 


Georgia 




45 $54, 000 
4 8.000 


42 $54, 000 
is 30, 000 



.JfSlni ^n^) Alabama. Alaska. Arizona, Arkansas, California, Colorado, Con- 

necticut, De aware District of Columbia, Florida, Hawaii, Idaho, III nois, IncJIana, Iowa. Kansas Kentuckv ffl^na 
Maine, Maryland, h^assachusettj Michigan. Minnesota. ^ 

SoaZta'^ T^n'^M T'.oI°[fr ^''t"' ^""W^^i' ^S'^Sr^' P?n"y'vania. Rhode liland sJuth C^?olin^^^ 

South DakoU. Tennessee. Texas. Utah. Vermont. Virginia. Washington. West Virginia. Wisconsin, and Wyoming. 

Source: Lewin & Associates survey. 

Once the first professional degree is earned, the recipient may decide 
that a specialty career or an urban practice in a non-shortage area is 
preferable to the service required. He/she may simply elect to buy out 
of the program. In many cases, all that may be required is payment of 
the principal plus interest, often quite low by today's standards. If the 
program offers a low level of support, coupled with a low default 
penalty, students mav simply buy out and no rural placements will be 
made. Thus, where there is a low support level and easy buy out, the 
program takes the form of a low interest loan. In our interviews with 
Iowa ofBcials, this frequently was cited as a source of disenchantment 
with their sei-vice payback program, whicli was phased out except for 
renewals in 1974. 

Several other programs, such as those in Tennessee and New Hamp- 
.<5hire, have also been phased out. Proposed service payback arrange- 
ments, such as Pennsylvania's, have faced uphill battles in the state 
legislature. Reasons given for opposition to state payback programs 
include; ^ . 

Their fiscal impact on the state budget is simply too great, especially 
m a climate of tax control initiatives. 

The buyout rr,, as are too high in some states; in effect cancelling the 
objective of such programs. 

The perception that there is a crisis shortage of rural health man- 
power within the sitate has diminished. 

States are beginning to relate high medical care costs to the presence 
of health manpower. 

Physicians tend to settle where they do residencies rather than where 
they attend medical school, a finding that has led to increased reliance 
on state aid for residency training as a substicute for payback. 
Another factor influencing state policy toward payback programs 
' ^ the growth o^ interest by health professional stu ients and states in 
furthering pr. aery care specialty training. As stated by Peter Butler 
in a 1979 America t Association of Medical Colleges f AAMC) report, 
"^tate Funding for Graduate Medical Education," "the extent of 
funding nationwide is unquestionably widesprearl'- for .state primary 
care residencies which attract out-of-state as w^>il as in-state students. 
Butler cited the following evidence : 

Nine states havft passed legislation that urges or requires train- 
ing of famOy physicians at the graduate or undergraduate level; 
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20 states have passed a total of 40 bills which support or fund 
family practice programs; 

30 states have appropriated funds to family practice programs 
through line items in the state or medical school budgets; and 

At least three states have passed legislation for the funding of 
"primary caio" programs, with a portion of those funds being 
directed to family practice. A number of other states provide line 
item appropriations without any separate legislative mandate. 
Ilowt^ver, the reservations towards state payback programs cited 
above, among them the notion that they should* be superseded by pri- 
mary care residencies, are not universal. During the past six years 
while a few states were scuttling payback prograuis, other state legis- 
lators were enacting new service payback arrangements and amending 
old ones. The efforts by these la.wmakers to design pmgrams that over- 
come tlie obstacles that have been described above have followed three 
nuij or strategies. 

r.. HTATK STRATKOIKS TO IMPROVE TA^llACK rROGRA>f ALTERNATIVES 

First, certain states are making significant efforts to make the pro- 
grams more uttractive to students bv incmising levels of support, Illi- 
nois initiated a program in 1979, which like the NHSC, offers full 
tuition and a stipoi.d of $400 per month. Tn addition, students commit- 
ted to this rural service program are given preferential treatment in 
adniissions to Illinois dental schools. The ceilings on other payback 
program awards have been lifted as well. 

A second major strategy, developed in Massachusetts and Colo- 
rado, ties the opportunity to matriculate at health professions schools 
to future service commitments. All students entering the University of 
Alassachusc^tts Medical School as of September 1980, in addition to 
paying; $1,100 tuition, are required to sign a promissory note for $2,000, 
which IS cancelled if the student serves in-state for one year following 
completion pf his education. Since the state heavilv subsidizes students' 
tuition, officials point out, this program is not unreasonable. A more 
(\xtreme v(?rsion of this philosophy is the Coloiado Dental Tuition 
I olicv. where tuition is set at average annual cost per student for the 
den al scliooK which is $18,258 in 1979-1980. Students pay 12.5 percent 
of tins siiui and sign a promissory note for tlie remainder Each year's 
note IS forgiven for each year of service in an underserved area of 
C olorado. 

States without health professions schools can not. of course, use this 
strategy, bince they are exporters of health professions students, they 
are particularly eager to insure that these students return. Tliose states 
are frequently contracting foi* out-of-state school slots and pay con- 
siderable, sums to .secure them. Recently. Arizona. Maine, Nevada, 
North Dakota. Rhode Island. We.st Virginia, and AVvoming have de- 
cided that certain students .stiidving out of state must return to prac- 
tice in-state, sometimes in underserved areas, or repay substantial 
funds expended on their behalf . 

Once studenti^W^ entered a ])ay]»ar'k program, the next obstacle to 
successful m^state |>lacement is t\u^ chance that students will renege 
on their service obligation and cush out. Thus a third major strate^ 
for insuring the success of payback programs has been to raise the cost 
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of buying out. There arc scvenil ways in which this has been done. 
First, by increasing the support level, the student's lial)ility nj)on de- 
fault is increased. Buying out of the Colorado Dentistry or the Illinois 
Meedical program could cost over $r)(),(){K) in principal alone if funding 
were received for four years. Second, financial penalties for default are 
imposed as a barrier to reneging on service obligations. In South 
Carolina the buyout penalty is three times the principal, in llliuQis two 
tinu'S the balance owed, and in Mississippi an extra $5,000 per annual 
loan in addition to the loan balance. 

Since service obligation defaults jeopardize payback programs' 
budgetary allocations, the loss, of which could hann certain students 
and schools in the future, some state professional associations and 
boards are said to discourage such actions on the part of their mem- 
bers. For exauiplc, a Kentucky dental student who defaulted on his 
obligation was denied a license to practice in that state. 

Positive incentives can also be used to increase the attractiveness of 
working in a rural area, such as the tax credits offered by Oregon^ 
to physicians, or the first-year income guarantee offered by Hawaii. ^ 

Several state payback progranis are aohievin^: their goals. One 
of the first programs (1945), that of North Carolina, reports quite 
favorable retention rates of program participants in shortage areas 
lis follows: M.D. — 58.9 percent have returned to shortage areas; 
D.D.S. — 74.0 percent have returned to shortage areas; and pharma- 
cists — 69.2 percent have returned to shortage areas. 

These were accomplished during a period when cash buy-out was 
relatively inexpensive. 

In summary, there are many difficulties States may encounter in 
operating service payback programs for health professionals. States 
are trjdng to solve these problems through a wide range of innovations 
that include both incentives and-penalties. 

C. ISSUES CONCERNING STATE SERVICE PAYBACK PUOGRAMS AND FEDEat\L 
SERVICE PAYBACK PROGRAMS 

This section represents a sampling of opinions collected during site 
visits to thirteen states. The section is divided, according to the source 
of the comments, into three sections: The States' View; the Students' 
View; and the Health Professions Schools' View. . 

These three perspectives represent a collage of opinions collected 
during interviews in thirteen site visit States. No. scientific polling 
techniques were used. Therefore it nmst be underlined that the follow- 
ing three sections are anecdotal, although hopefully they will help 
shed light on some important issues. 

a. The States^ viem 

In interviews, certain state officers responsible for payback pro- 
grams complained that Federal programs such as the NHSC, and to a 
lesser extent the Armed Services and Veterans Administration schol- 
arships, compete for home-grown potential health manpower. The 
majority of these federally supported students are removed from the 

•'SInop thPKP phvsIolnnR nro iindi^r no Rorvlcc ohHirntlon. thesp prournniH nnvnot. strictly 
8i>»'nklnjr. wrvlc»^ pnyhnck procrains. Morpovor. tho nnnnolnl Incentives nrn ofTered not 
diirlni* thp physIolnn'« pdiicntlon. but when hc/8hc hejrlns to practice. 
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Htato during tlieir postgraduate training and their early practice years, 
two critical periods tluit detcrniiiio wliere liealtli j)rofossionals per- 
manently settle. As a resiilt, some State I'epresentatives feel that local ^ 
youth who wonhl have been ideal for their programs and conimunitips 
may be lost. This exodus is oH'set in part by NHSC students who may 
event»uilly\settle in that state, although certain state ollicials siispect 
NUSC personnel will not practice permanently in their as>signed 
shortage areas. 

Some members of state commissions and boards that screen payback 
program ai>i)licants contend that their state programs are more sensi- 
tive to the state's needs and'individual candidates' desire:\ Thns,\state 
programs can nnikc more permanent placements than can the Federal 
programs because states are better ^'matchmakers;'' This easier fit of 
unmpower and geography nuiy ivsidt from less stringent state gidde- 
lines for '^underserved areas," They are often more flexible than Fed- 
eral specifications. Bending state giudelines to allow a stiident to 
return to his home town may place fewer students in areas of severest 
need, but may in fact contribute to a more pernuinent dispersion of 
health resources in areas of moderate need. 

One area with which some state sen^icc payback programs have liad 
difficulty is in efforts to place students in areas of extreme hardship, 
sucli as sparsely settled or impoverished couiities. These regions often 
lack the market to support a prrcticing health professional. State 
service payback ])rograms. rarely are able to help finance the practices 
of their graduates diiring their obligation period. The NFISC is able 
to do this through the Public Health Service. As a re.sidt nnniy state 
oflicials feel that the XI ISC uuiy he a more appronriate vehicle for 
placing students in areas where, there is a poor market for private or 
,yelf-sui>i>orting comnnmity medical practice. 

ft. The students^ view 

What issues do health professions students see among options (in- 
cluding payback programs) for financin^.their education? For some 
years grant funds have not grown stilhciently to meet educational 
costs, especially at private insi:it»itions. Thus the gradual disappear- 
ance of scholarships, grants, and low-inti rest lo^ns or their inade- 
quacy due to low eeilings, has created a demand for service payback 
programs as an alternative to the potentially massive debt accumu- 
lated under high interest programs such as the PTealth Education As- 
sistance Tx)an (HEAL), One trade-off between state and Federal pay- 
back programs in the eyevs of students is that the state progranis pro- 
vide comparatively low levels of financial support on the one hand, 
but offer greater certainty of practice location on the other. As men- 
tioned earlier, state programs are often geared to students attending 
public health professions institutions; thus flexibility in choice of 
school as well as choice of service area may enter into a student's 
thinking, ' ... 

Federal programs are more generous, Imt placement is less certam. 
Students attendinir public in.stitutions can afford more modest state 
pro^rrams; those enrolled at private schools often can not, and opt for 
Federal support, Tt should not l>e inferred by any means, however, 
that all students view service obligations in entirely negative terms, 
Afanv look forward to the challenge of niral ])rimary care, and view 
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practice m unfamiliar surroundings as a unique and valuable oppor- 
tunity to learn about themselves and to establish their lifelong career 
goals. Other students opting for the Armed Services may seek a mili- 
tary career or feel that there are special qualitative ndvuntui^es in the 
training programs themselves, 

c. The health prof cHsiam schools^ view 

Payback programs at any level of support relieve pressure on schools' 
discretionary forms of financial aid. To soiue extent these funds allow 
some health professions sqIiooIs to have more diverse student bodies 
than might otherwise be possible. Payback programs that pay full 
tuition channel more govenuncntnl support to tlioSe schools whicli 
are dramatieully increasing tuition to meet high educational costs 
than they channel to low tuition enterprises. It is perhaps not a co- 
incidence" that the top ten medical and osteopathic schools in terms 
of number of NHSC recipients (Supplement 2, Table 18) are all pri- 
vate "and average well above the mean in tuition, even for private 
schools. Federal payback programs appear to assist these schools in 
niaintaming Inrgo ajiplicant pools despite their often prohibitive tui- 
tion level— and perhaps ,state service payback programs do as well to 
a lesser extent. Although it is difficult to gather evidence that points 
to such a trend, it is possible that payback programs that i-equire 
primai-y care training are having an effect on postgraduate health 
professions training, and possibly in tuni, that graduate health pro- 
fessions in schools' curricula are being affected as well. 
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SriTLKMCNT 1.— iNVKNTORY OF StaTK FINANCIAL All) PrOORAMS AvAII^ABLE 
TC) STUMKNTS in KkjIIT SKI.KCTKI) IlKAI/ni ruOFKHSlON'S Foil KiSCAh Ykaiw 1074, 

1978, ANu 1980, iNci.uniNo "Seiivici-; Con'uitionai." Financial Aid Programs 

FORMAT 

There are tw) fDrinnts in tliis inventory: state fiiinncinl aid proRrnin descrip- 
tions, which an- vertically InsertCHl, and accoini)anyinm' data sheets, which are 
horizontally iii«erte<l. All 50 states and the district of Colnaihia have prognuii 
aoscriptlon sheets. However, if no siKnlhcant data were collected, there may not 
bii an acconipnnyinj; data sheet. If this is the case, tJje (Jeneral Description sec- 
tion of tlw narrative pape wiil condndc "Uiere is no accoiapajiviaj,' data sheet for 
this state." Wlieii slaj,de years are i^iwn (107S) this refers to the fiscal, year, 
which corre.simnds to the academic year ending; that year (i.e., 1077-8). ' * 

OLOBSARY OF SYMBOLS 

Asterisk (*) denotes .service oondifionai programs (proRrajns with "iMiyback" 
or forjjivenesH provisions).* 

XA means data for an operational program was not available. 

( — ) means a program was not oi>e rational that year, or that no awards were 
made. ' ' 

SOURCES I 

For a complete discussion of the method used to a.ssemble this inventory 
please turn to the Meth(Kloh)gy Swtion of the dual rel>ort. Sources for the follow- 
ing descriptions were those state and other officials directiv resiK)nsible for the 
I)rograms de.scribed. 

State Student Financial Aiu Programs: Health Professions Students 



ALABAMA 

Program: (1) State of Alabama Medical Board of Scholarship Awards and 
Board of Dental Scholarship Awards. 

1. General description: This loan scholarship program was enacted in 1065 
and enlarged in 1077 to oi)€ii eligibility to more student.s. The loan portion of the 
program has payback provisions, the merit scholarships have no such require- 
ments. Funding for »)oth programs comes from the Alabama Education Trust 
Fund. 

2. Professions covered: Medicine and Dentistry. 

3. Criteria for eligibility : Loans are open to residents of Alabama who have 
been accepted to a U.S. Medical School and in need of a.ssistance. Dental students 
are also evaluated on their scholastic ability. Students applving for loans must 
agree to serve In an underserve<l area, after completion of their studies Merit 
Hcholar.ships are on the basis of financial need and academic excellence 

4. Level of assistance : Maximum .$3,000 a year for four years. 

5. Payback/forgiveness conditions: Payi)ack conditions apply to both den- 
tists nnd doctors and vary according to size of community selected for practice 
Inactive sites must be approved by the Board : 

vprtalnh^Xh^^^^^ programs nre contrnctiiQl nRreemmtH between Rtiidnnts In 

cirinm neairn proiesRionR and a Htatp apency or state ua versltv la cpnprnl tha utntn 
r^'n^^hin""'^'**'^'''^'' J^"**^ <>f " KtiHl'^nt's tidtlon and" r llvlni ccmt^H SuHnc training 

[Vr\mv^^^^^ to practlcP in either a «tate nndnraervll area, an u^^^ 

?„^tl^;X*^o^Ti;^ctrb^s.^^^^^ ^-^^^^ P-ami^esf%/«,n"e^er^f iHt 

(55) 
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All loans cancelled after four years of practice in community of 5.000 
population. 

All loans cancelled after five years of practice In community of 15,000 
population.' 

Fifty percent of loam cancelled after .five years of practice in community 
of 100,000 population. 

All loans cancelled after four years of work in public health or .state insti- 
tution approved hy, Board of Medical Scholarship Awards. 
Dentists can also work flve years, in public health or state institutions ap- 
proved by Board of DOntal Scholarship Awards for total cancellation. Those stu- 
dents who choose to buy out must begin repayment one year after starting prac- 
tice and extendH for eight years. Amount due is outstanding loan plus six per- 
cent interest. 

AUBAMA 

(Nuinbar of studsnts receiving State student nnanciat aid and total awards by proiram and profession for academic years 

1973-74, 1977-78, and 1979-80J 



'974 1978 1980 Maximum 

Flnawial aid program Number of Number of Number of *KveU? 

P'°'«"'°" students Amount studci:ts Amount students Amount aid, 1980 



(1) Board of medical scholarship 

awards— Medical scholarship 
loan program:* Medicine: 

Loans 

Scholarship 

(2) State of Alabama dental scholar- 

ship loan program :* Denistry : 

Loans 

Scholarship 



57 
8 


U14.000 
16,000 


W4 

36 


^32.000 
72,000 


186 
46 


$558, 000 
92,000 


U.ooo 

3,000 


32 
8 


64.000 
16,000 


55 
16 


165,000 
32,000 


55 
16 


165.000 
• 32,000 


.3,000 
3,000 



Source: Survey of State financial aid program offices, January 1980. 

AUVBKA 

Program : (1) Alaska State Student Loan Program. 



1. General description : Alaska loans funds to students at institutions of higher 
education, the majority of whom are studying out-of-state. The loans are l>artially 
forgiven if the student returns. No data can be broken out for health professions 
students, thus there Is no accompanying data sheet for this state 

2. Professions covered : All. 

3. Criteria for eligibility : Open to Alaska residents studying at Institutions of 
higher learning. 

4. Level of assistance : Maximum $5,000 per year for graduates, $3,000 per year 
for undergraduates. 

5. Payback/forgiveness conditions: Interest is Imposed on the loan from issue 
If the student returns to Alaska, 10 i)ercent of the loan plus interest is forgiven 
per year for up to four years. Tlins a maximum of 40 percent of the loan and 
interest can be cancelled, and the remainder of the loan and Interest must be 
repaid. 

ARIZONA 

Program: (i) Arizona Medical Student Loan Payback Incentive Program.* 

1. General description : This service program was enacted In 1977 but has been 
adequately funded only as of 1980. The program will eventually have an enroll- 
ment of 40 students, it has funded only 10. 

2. Professions covered : Medicine. 

3. Criteria for eligibility: Open to Arizona residents attending the Unlversitv 
or Arizona College of Medicine and who promise t6 work in an underserved area 
In the state after completion of their studies. 

4. Level of assistance : Maximum $6,000 a year for four years. 

5. Payback/forgiveness conditions : One year of service is an underserved area 
must be given for each year of support. Since the f»rcjgr»uu is so new specific pay- 
back conditions are not final as of the time of this study, hut the program will Im- 
pose steep financial penalties for students who select to buy out. 
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ARIZONA 

(Number of students receiving State student financial aid and total awards by program and profession for academic years 

1973-74, 1977-78, and 1979-801 



1974 


1978 


1980 




Maximum 
available 
level of 
aid, 1980 


Financial aid program Number of 
profession students Amount 


Number of 
students 


Number of 
Amount students 


Amount 


(1) Arizona Medical Studunt Luan 
Payback, Incentive Program: * 
Medicine (— ) (— ) 


(-) 


(-) 10 


$60,000 


{6,000 



Source: Survey of State financial aid program offices, January 1980. 



AKKANSAB 

ProKnini: (1) Medical Loan Progniiii.^ 

1. GentTUl description : This loiin/serviee progruin wuh enacted In 1940 but 
not very active until the early 1070s. In IDSO it had uu enrollment of 00 students. 
IJ. I'rofesslons covered : Medicine. 

3. Criteria for eligibility: Open to state residents attending the University of 
Arkansas who nieet certain acadenjic standards and who plan to take a residency 
program that is three years or less. Applicants nnist indicate intention of serv- 
ing in an uuderserved area in Arkansas \i\)on completion of residency training. 

4. Level of assistance : Maxiniuuj $5,000 a year for four years. 

5. Payback/forgiveness conditions: Those in the program must serve in a town 
with a iwpulatfon of le.ss than (>,000 for a minimum of two years. Students who 
buy out must pay back the entire loan, plus 10 percent interest humediately 

Program: (2) Undergraduate Scholarships. 

1. General description : This scholarship program for undergraduate study 
provides son>e monios for students in the iieid of pharmacy. Th6 program was 
begun In 11)75 l)ut third and fourth year undergraduate students were eligible 
for such scholarships only as of last year. Some pharmacy students now receive 
a scholarship under this program. 

2. Professions covered : Phannacy. 

\ a. ( Yiteriu for eligibility : Oi^en to'state residents in llnuncial nml. 
4. I^vel of assistance : Between $200 and $000 a year or half the tuition, which- 
ever Is less. Average award given in 1080 is $274. 

ARKANSAS 



[Number of students receiving State student financial aid and total awards by program and profession for academic years 

1973-74, 1977-78, and I979-80| 





1974 


1978 


1980 


Maximum 
available 
level of 
aid, 1980 


Financial aid program 
profession 


Number of 
students Amount 


Number of 
students Amount 


Number of 
students Amount 


(DArkanus rural practice loan pro- 

iram: • (Medicine 

(2) Arkansas State scholarship pro- 


(~) (-) 
(-) (-) 


41 J20S.00O 
NA NA 


60 J300, 000 
8 2, 192 


S5, 000 
600 



Source: Survey of State financial aid program offices, January 1980. 



CALTFOBNIA 

Program : (1) California Student Aid Commission Scholarships. 

1. (ieneral de.scription : This statewide grant program includes special cate- 
gories for undergraduates, minorities, and graduate students. Information is not 
t /jiilal)le on a statewide basis by profession. In four cases figures were provided 
li.v iodividual schools themselves, and these are listed in the data sheet. 
Professions covered : All professions targeted by this study. 

[I Criteria for eligil»ility : Open to California residents attending state schools. 
Awards are based on need and merit for the undergraduate and minority pro- 
grams. For the graduate programs, the heed for manpower in the sector in which 
the student is training is considered as well. 
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4. Level of assiflthnco: Vnriahlo: UhdcrgrnduntOH, $750; miiioritiCH, $1,800; 
graduates^ $700., 

ProKraui : UniverHlty BuHCd Louhn (IjLcJrautH («S) , and Fee UcferuicutH (4). 

The UiiiverHity of Caiiforniu piitH $llO uiiiiion a year into Htudeut aid. Of 
that $40 niilllou, the aiiioiiut l^'oiiiK to health profcsHloiiH Htiidcnts iu not iciiowu 
at the HyHte 111- wide L*aiverHity level. Kach Hohool luiist ho contacted direotly for 
Hudi information. The U.C. fmids (wliich come from private Noiirces, Home fed- 
eral Hources. and student edneational feen oolle(^ted by the Hoard of HegentB) 
are allocated to the nine University caiiipUHeH on an enroUiueut baHiu. IJCSF 
\H coiiHidered a Heparate caiupUH and only condnctH health profoHHlonH (broadly 
defined) educational programs. In this resi)ect UCSF Ih nniqne and was as.suined 
ill tliiN (lisonHHion t(» offer its health profeHHiouH NtudentH a more advantageonH 
poHitioa than health profe.ssionN NtiidentN on other U.C. Campuses who muHt com- 
pete for financial a.SHlHtaiice agalnut larger and more diverHifled student bodies. 

All nine caaipnseH ndinini.ster financial aNHlHtmice prograuiH throuKh a central- 
ized application proccNS. All financial aid awardH arc authorized to he diupensed 
by one unit within the campus administration (usually tiie financiai aid office, 
although It may delegate responsibility for Kniduate fellowship funds to the 
Graduate Division). Schools of Medicine and Dentistry tend to have more to 
say about who receives financiai assistance than do other University depart- 
ments. 

The U.C. portion of funds available for student aid (the portion that comes 
from educational fees) is dispersed through several tyi>es of programs: 
Uegeuts fellowsliips for graduate students (based on merit) ; 
Undergraduate scholarships (based on merit) ; 
Grants ; 

Work/Study ; and 

Loans (with three percent interest). 
In this study the University of California at San Francisco, with ^^chools of 
Medicinei Dentistry and Pharmacy, was chosen for examination. Data on the 
number of recipients by .source is shown for 197J)-80. Data on the dollar value 
M)f these awards was not available for 1080 but could be supplied in two cases 
for 1978. 

CALIFORNIA 

|Number of stur'rnts recBiving Stats student financial aid and total awards by program and profession for academic years 

1973-74, 1977-78, and 1979-SOI 

1974 1978 1980 Maximum 

available 



Financial aid program Number of Number of Number of level of 

profession students Amount students Amount students Amount aid, 1980 

(1) California Student Aid Com- 

mission scholarships (») 

Medicine 191 $599,032 534 $1,543,697 190 $487,343 

Dntlstry 47 114,560 65 225,648 61 223,676 

Pharmacy NA NA NA NA NA NA- 

(2) University of California loans $5, 000 

Medicine NA -NA NA NA 153 NA 

Dentistry . NA NA NA 272,257 130 NA ... 

Pharmacy NA NA NA NA 83 NA 

(3) University of California grants 2, 000 

Medicine NA NA NA NA 159 NA 

Dentistry NA NA NA NA 149 NA 

Pharmacy NA NA NA NA 135 NA 

(4) University fee deferments: 

Medicine NA NA NA NA 153 NA 

Dentistry NA NA NA 56,400 130 NA 

Pharmacy NA NA NA NA 93 NA 



> Undergraduates, $7.'>0; minorities, $1,800; graduates, $700. 
Source; Survey of State financial aid program office^ January 1980. 



Program : 1 ) Dental Tuition Policy.* 

1. General description: In 1{)73 tlie ColonuU) leRi.slature mandated that tuition 
of tlie new T;aiversity of Colorado T)entul School be set annually at the cost of 
eduniting a student. State residents would only have to pay a fraction of this 
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cost while in school, Imt they would have to si^n promisory notes fur ^he amount 
of the tuition reduction. Tlie.se notes can he forgiven through HCrvire.\ 
'J:. Professions covered : Dentistry. 

a. Criteria for eli^'ihility: All stn(h»nts at the Cniversity of Colon^do Dental 
School participate; 

4. Level of assistance: '.S7.5 percent of tuition is deferrtul on the conVlitlon the 
student fidfllls the service ol)IjKatiou. The renniinin;; 12.5 i>ercent of t(ie tuition 
the student must pay. Tuition levels have heen as follows : 





1974 


1978 \ 


' 1980 


students share (12.5 percent) 

Tuition reduction (87.5 percent) 


Irl55 

8, 087 


1. 798 ) 
12. 585 1 


2,082. 
16,176 


Tull cost tuition 


9.242 


14.383 


18. 2 58 



;"5. Payhactc/for^'iveness conditions: Deferment of service <*oiiiraitnient allowed 
f(»r military service or residency period. If students practice in an area of the 
state desijrnated l»y the Board of Uefjents as heinj; In need of a dentist, one 
3*ear*s tuition reduction is forgiven for each year's service. iSuyout requirement 
is repayment of l>alance of .S7.r> percent tuition reducti<»ns within 10 years. 

I*rOf?ram: (2) State University Gradinite Grants Proj^rani, Stxite Tniversity 
(Jniduute Fellowships. 

1. General description: Colorado has two grant programs that assist students 
In the graduate health profession.s. Data is availahle only for veterinary 
medicine. 

li. Professions covered : All graduates. 

.'i. Criteria for eligil)Ility : Colorado resident, graduate student, at least half 
time enrolled — need based— no student may obtain more than one-half of his/her 
needs* budget — maximum grant/student $3,000 vear cumulative maximum per 
student $10.(K)0. 

4. Ix^vel of assistance : For all of University of ('olorado : 

(Jrants: , Afiproprii^tion/f 

197T-78 $602. ,350 

1070-SO 483.048 

Fellowships: 

1077-78 _ 437. 150 

1079-80 437.150 

COLORADO 

jNumber of students receiving State student financial aid and total awards by program and profession for academic years 

1973-74. 1977-78. and 1979-801 



1974 1978 - 1980 , Maximum 

available 



Financial aid program Number of Number of Number of level of 

profession students Amount students Amount students Amount aid, 1980 

(1) Denial tuition policy 25 5202.175 99 SI. 245, 915 " 101 SI, 613, 778 S16, 176 

(2) State university grants plus 

feltowstiips: 

Veterinary medicine 37 16, 218 82 66, 216 15 13, 600 

Other disciplins NA NA NA NA NA NA 



Source: Survey of State financial aid program offices, January 1980. 

CONNKCTICUT 

Program: (1) Ciraduate Scholarship Trogram. 

1. (Jenoral description: Tliis j^eneral scholarship program for graduate study 
offers 1.000 one-time gnints to students seeking an advancwl degree. Eligibilitv 
is based oa academic excellence and financial need. It wji.*; not possible to estimaij 
how many of the 1.000 sclndjirsliips went spei'ifically fr>r students in the health 
professions. Therefore, there Is no accomi)anying data sheet for this state. 
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DHXAWABE 

Prognim: (1) Delaware Institute for Medical Education and Research 
(l)l.MEU) Grants. 

1. Oenerai Description: Delaware lias no In-state health professions schools 
I)ertlnent to this study. DIMER .serves two function.s : to contract for out-of-state 
slots for Delaware students, and to provide grant monies to help students who 
occupy the.se .slots to meet their education expenses. 

2. Professions covered: Medicine. 

3. Criteria for eilsibillty : All DIMER participants must he Delaware resident.s. 
M(»dical students ocoupyinf? DIMER seats are eligible for grant funds. 

4. Level of assistance : Grant funds vary uccordijig to neetl. 
Program : (2) Optoaietrlc Institutional Aid Program. 

1. Genera Pdescription : Delaware contracts for out-of-state seat.s in Optometry. 
Students occupying these .seats are obliged to repay a portion of the funds ex- 
I)ended on their behalf. The program Is administered by the Delaware Post- 
stH'oudnry Education Commission. 

2. l*rofi»ssion.s covered : Optometry. 

3. Criteria for oIigiI)ility : Delaware residents accepte<l through nornuil chan- 
nels who occupy contnict seats are obUge<l to iwirticlpate. 

4. Level of assistance : Varies aci-^^rding to negotiated rate for a seat at Ji given 
school. 

;■). Payhack/forgiveiie.ss conditions: Students must ropifiy Vl of the funds ex- 
pended to senin» their seat.s over a ten year iH>riod beginning one year after 
gradinitioii. There is no forgiveness provision. 

Program: {'A) Delaware Institute for Veterinary ^ledlcal Education. 

1. (Seneral description: This program is identical to Optometry iiut adminis- 
tered through the I'niversity of Delaware College of Agriculture. 



DELAWARE 

(Number of students receiving State student financial aid and total awards by program an 

1973-74, 1977-78. and 1979-SOl 



d profession for academic years 



1974 



1978 



1980 



Financial aid program 
profession 



Number of 
students 



Number of 
Amount students 



Number of 
Amount students 



(1) Delaware Institute for Medical 

Education and Research 
(DIMER) 
Medicine (difference due to 
change in support level 
from (7 500 a year to 

WOOO) 

^ Scholarship portion under 
DIMER 

(2) Dptometric Institute Aid pro- 

gram 

(3) Delaware Institute for Vetflri* 

nary Medicine Education 



Maximum 

available 

level of 
Amount aid. 1980 



20 


(ISO, 000 


20 (150, 000 


20 


(180, 000 


NA 


NA 


20 48, poo 


20 


64,000 


(-) 


(-) 


8 32^/000 
1 7.500 


9 


32.000 


<-) 


(-) 


4 


' 36,000 



Source: Survey of State financial aid program offices, January 1980. / 

/ 

DISTIUCT OF COLUMBIA 

Program: None. 

1. General description : Tlie peculiar political situation of the District of Co- 
in ni hi a and its related financini difficulties ha^ve prevented D.C. from allocating 
special monies for sui^port of education in the health professions. Over the past 
several years, legisl.-itioh has heen proposed/that would set up a puhlic health 
service for the District hut to date little act/ion on such a plan has heen taken. 
Georgetown Pnlversity Medical School set up Its own scholarshii) iwybaek pro- 
gram in 1J)78. Seiiolarsliii)/loan.s at J?5,00() /a year are avallahlc to six medical 
sttnI=.»ntH who agret> to serve In an undersefrved area in D.C. one year for each 
year of scholarshii). The Univcr.sity won!(l(IIke to increa.se the stipend to cover 
full tuition. Tljere lb no accompanying (li.ta sheet for this state. 
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FLOBIDA 

Program: (1) Florida Student Assistance Grants. 

1. Genera! description: Tiiese undergraduate seliolarshlps are awarded to 
needy B^lorida residents and tlie current maximum is .$1,200. It was not |>ossiljIe 
to esta!)iisli liow many pliarmaey students participated. 

Program: V2) Florida Insured Student Loan. 

1. General de.srriptlon : This program was active during tlie Hrst two target 
years of tliis study, 1974 and 1D78. Starting January 1, 1J)80, It was pliased out 
and rei)!aced,by tiie Federally Insured Guaranteed Student Ixwin Program. Its 
terms c-orrespond almost precisely to those of tjie Federal program, the only dif- 
ference being that the State of Florida was the Guarantor. No data was available 
on loans to health professions students. 

Since datr was not available on either program, there is no accomi)anying data 
.sheet for this state. 

GEORGIA 

Program : (1) Georgia Direct Student Loans for Health Careers.* 

1. General description: This program Is available for state residents studying 
In and out of state, in health career fields In need of |>ersouneI. The program 
was Initiated in 1969 and In 1980 has an enrollment of 137 students. 

2. Professions covered: Dentistry, Veterinary Medicine, Optometry, Pharmacy. 

3. Criteria for eligibility : Open to students who are residents of the state, 
document financial need and promise to work in an underserved area. 

4. Level of assistance: Maximum $2,500 a year. Whll6 average grants for den- 
tistry are $2,500, grants for veterinary medicine, optometry, and pharmacy, are 
closer to $1,500. 

5. Payback/forgiveness conditions : A student may cancel one year's loan with 
one year of service in an approved underserved location in Georgia. Those choos- 
ing not to serve must begin repayment 9-12 months after graduation. Minimum 
payment Is $30 a month, student must repay principal plus seven percent interest. 

Program : (2) State Medical Education Board Program.* 

1. General description : This loan/payback program seeks to attract students 
in medicine and osteopathy who upon gradviation agree to practice In an under- 
served area In Georgria as defined by the State Scholarship Commis.sion. The 
program was enacted in 1969 and in 1980 had 36 enrollments. 

2. Professions covered : Medicine, Osteopathy. 

3. Criteria for eligibility: Open to students who are residents of the state, 
document financial need and promise to work in an under.ser\*ed area. Preference 
Is given to students who will commit themselves to practice for four years. 

4. Level of assistance : As of 197^0 maximum yearly assistance level Is $3,750 
for four years. 

5. Payback/forgiveness conditions : After five years of service in a commission- 
approved site, the total loan is forgiven. Those opting to buy out must repay the 
entire loan within 30-90 days following completion of training. Students who 
buy out must repay principal plus nine percent interest. 

GEORGIA 

(Number of students receiving State student financial aid and total awards by program and profession for academic years 

1973-74. 1977-78, and 1979-801 



1974 1978 t 1980 Maximum 

available 

Financial aid program Number of Number of Number of . Jevel of 

profession students Amount students Amount students Amount aid. 1980 



(1) Georgia direct student loans for 

health careers.* 

^Dent^stry 50 575,000 50 $125,000 54 $135,000 $2,500 

Veterinary (— ) (— ) 17 25,500 17 25,500 2.500 

Optometry. 7 9,100 15 22,500 24 35,500 2.500 

Pharmacists 48 62,400 45 54,000 42 50,400 2,500 

(2) State tnedical education board 

''^°4edlcine 30 75, 000 32 96, 000 33 123, 750 3. 750 

Osteopathy 1 2. 500 1 3. 000 3 11, 250 3. 750 



Source: Survey of state financial aid program offices, January 1980. 
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HAWAU 

Program: None. 

1. General description: No statewide flnaneial aid programs pertinent to/the 
health professions targeted' in this study were identified. Therefore there i4/no 
accomimnying data sheet. ./ 

IDAHO / 

Program ; None. , / 

.1. .General description: Idaho has no in-state schools in the 8 healtii" profes- 
sions budKoti?d in thi.s .s-tiidy. All health professions education is contacted in 
one way or another out-of-state. There is no accompanying data tahl/for Idaho. 

ILLINOIS // 

Program: (1) Department of Public Health: Family PracticoOiealdencv Pro- 
gram— Sc-hoIar.ships to Illinois Medical Students. / 

inio^^'T*^''"^.i^^^'^'^''*^^^"°°- '^^^ Illinois Department of Public Health initiated in 
1U<« n I^nnuly Practice Program wliich .supiwrts hotli residents and medical 
.student.s. It provides scholurships to medical students interested in Family Prac- 
o r! ^ service comniitment. In 1970-80 the program nided 25 students. 

2. Professions covered : Medicine, Osteopatliy. / 

3. Criteria for eligibility: Open to Illinois residents studving at in-state Medi- 
cal or (Xsteopatliic Schools wlio agree to the service commitment below 

/ cmA^ assistance: The scholarsliip includes tuit^oll and fees pins a stipend 
or .>400 per month. Students geographic origin, academic qualifications and 
interest in rural service is considered. 

5. Paybnck/forgivencss conditions: Deferral of .service commitment permitted 
during an -approved i>rimary car6 residency prograin. or other residency program 
approved by of the Department of Public Heiilth./Student must begin work in a 
shortage area designated by the State Departmeiit of Health within 30 days of 
comp etion of training. One year's support is,,fprgiven for tnich year of service, 
rouv^^f'f^'"''"^ ^^l*^^^'"^"^ of all funds oxpended by the Department, pluji^ 
• . ^'V^?^ tins amount. For each year the student served prior^hrOTlSk: 
ing the contract, there is a 50% reduction in the penalty.^-^-rr'*^ 

ILLINOIS "'^ ^' : 

INumber bf students receivine State student financial aid and total awards by program and profession for academic yea r. 

1973-74, 1977-78. and 1979-801 * 



^^^^ 1978 1980 Maximum 

Financial aid program Number of . Number of Number of 

students Amount students Amount ''Cdents Amount aiO980 



(1) Department of public health 
family practice residency 
proeram:* Scholarships to It- 

Imols medical students (-) (-) (_) (_) 25 J188,428 (.) 

' Tuition and $400 per month. 

Source: Survey of Stale financial aid program offices, January 1980. 



INDIANA 



Program : (1) Indiana Medical I)istrii>uti()n L(muj Progniin.* 

1. General do.scription : This .service payback program was emictefl in 1074 
bur did vmX, go info openition until a few yeiirs hiter. lu lf>SO; 44 .students took 
advantage of the progr/im. 

2. Professions covered : Medicinc/OateoiMitliy. 

3. Criteria |pr eligibility ; Open to residents'wlio agree to practice iiriiunrv care 
in Indiana shortage areas. 

4. Level of assistance : M/ixImnin : .i;.";.()0() n year for four years. 

r>. Payhaclx/forgiveness conditions: A ytmr's loan is forgiven for encli year 
i*f service, but students must serve a mininnttu of two years. If recipient choo.ses 
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to buy out, the loan must be repaid immediately and 10 percent interest Is 
oharRe<l. Installment arnuiKemeuts for repayment can be negotiated in some 



cases. 



PruKnim: Indiana Kducationul (Jrant/Scliolnrsliip Program. 
1. General description : This sc-ijolarship program offors grants of $1,000 a year 
for nndergradimte study. Some of these numies go to phiirnmcy students or 
students wJio lK;gin incdic-al or dental school after thnv years <»f undergraduate 
study, it was not possil)!^ to got infornuition on how many of thivse .scholarships 
went to .studtMits in these hi»alth professions. 

INDIANA 

INomber of students receiving State student financial aid and total awards by projram and profession for academic years 

1973-74, 1977-78, and 1979-801 



1974 1978 19afl Maximum 



Financial aid program 
pi ofession 

(1) Indiana medical distribution 

loan program:* 

Medicine - 

Osteopathy . 

(2) Indiana educational srant/ 

scholarship program: Phar* 
macy 



Number of Number of 
students Amount students 


Amount 


Number of 
students 


^Am^i^nt 


level of 
aid. 1980 


(-) (-) 3} 


$155,000 
55,000 


35 
9 


$175,000 
45, 000 


$5, 000 
5,000 


... NA 


NA 


NA 


NA 


1.400 



Source: Survey of State financial aid program offices, January 1980. 



Program: None. . , i i 

1 General description: iVom 11)60 to 1974 Iowa had a service/payback loan 
urogram known us the Iowa Medical Tuition Loan Program. During its lifetime, 
2r.(> students partieipated. Keciiiients are recjuired to practice 10 years in general 
practice, thus in one seu.sc the program is still operative. Award.s were made 
during only one target year of this study, hut no data was available on them. 
Thus there is no accompanying data sliei^t. and this program is not considered 
in data totals. The reasons why It was rescinded are discus.sed in the section 
on service payback programs. 

KANSAS 

Program : (1) Seat Purchase Contracts.* r . ^-nr 

1 General description: Kansas legi.slation authorizes purchase of seats for 

Kansas residents studying in the Held of osteopathy. The first transfer of funds 

to institutions were for the 107.5-7C aeadeniie year. 

•> Professions covered : Osteopathy. ,. , , j 

3 CriteHa for eligibility: Agreement to i,racti«- i„ a n.edicnlly underserved 
aren in Kansas for two years nix)n cmnpletion of training. 

TLevel of assistanoe: $0,000 is i.aid to the institution annually from whicl. 

"'5'paVbaT/Sveness conditions: The entire value of the seat l>—hase is 
forgiven a stmlent for fuiniling a two-year practice oblignt.on in a Kansas 

"rSn-"'ir^Crvi.";Conditional Loan I'rogran. for Osteopatl^-.* 

1 Oe "ral d.L.H Legislation for this loan program was P^f^f ' ' ! 

i<t7-. 1. 1 f uuling began in the 107(i-77 academic- year. Loans can be f orgnen by 
]^;>^^i!^lua\^M^y n«der.served area. The progran. h«« -in participants .n 
197!)-80. 

•t ^t::{Xi'^U^ln^:^^-^ to servo in a designated Kansa.s medically 
„mier.:^^rved area. One half of the recipienf.. nn^.t be Kansa.s re.s^^.t^ 

4 r evei of assistance : Awards are to stndcnts at the rate of -WOOO IK-r j car. 

5 Pav ack/fo. g ven.-ss .-onditions : The Inan is forgiven for one -V™;;"'' /^■•nf''''^ 
„. a uedically nnderserved area in Kansa. on a year-for-yenr b^^^^^^^^ year « 
iti.dPi.t receives a loan requires a year of service on top of set purchase ooiiga 
Mon if servic^'ls not i^ovided the value of the loan nnust be repaid. 
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Prrgrnm: (3) Service Conditionnl Scholarship Progrnm for Medicine. 

1. Oeueriil description: Service conditioniil scholarship i;roj;rani for Ktndents 
nt University of Kiinsas Medical Center. l»ro^:rani i^iiitiated ^n 197!>-8() and 
ha J -i'.ii} studeutH in its initial year, inal«infir ii tlie lar^,'est service paybaclc program 
in the i'ouritry. 

li. i-rofessions covc^hm] ; Medicine. 

Criteria for t-lii^ihillty : Knrollnvent at the Tnivfrsity of Knnsjis Mcdinil 
Center and aKrecnieut to provide service in Kansas. 

i. I.ev(»l r)f assistiincc: Tuiti'>n and fC'<?. pins $5(K) n nionrh for nine wiontlis for 
oie-ycar oldi^jnlion to practice i:i a Kansas medically nnderserved an-n. Tnition 
and fws provided for tliose aKreein« to nut* year's servile ohli;?ati(jn in Kannns. 

5. Payljin.-li/ror^'iveness conditio! s: Stn<lents ftrillni; cti provide sfrvice must 
l^enin rejaiyment of the viilut o*! tlv ? award imniediniely with interest. 

KANSAS 

Number of slu'^ents receiving State stiMer.t ftnaiiclal aid and total awards oy program and profession for academic ye^irs 

J973-7A 1977 78, and 1979>£.";j 



i974 1978 ]»80 Maximum 

Financial aid proj^ram Number of Numbe* of Number of ^^el'eul 

profession students Amount students Amount sl-jdents Amount aid, 1980 



(1) Seat purchase contracts: Osteop- 
athy , (^'^ 

(2) Sen/ice conditional loan : 

Osteopathy • (-) 

^tBdicine • (— ) 



I Tuition and fees. 
Sourcs: Survey of State financial aid program offices, January 1980. 

KENTUCKY 

Program : (1) Rural Kentncliy Medical Scliolanship Fund.* 

1. General descrii>tion : The Karal Kcntncixy Medical Scholar.sliip Fund, estab- 

lisIuMl in 1!K"}4. provides loans for .stinlents. thns the term -.scliolarsliip" is a 

misnomer in rlu» context of this study. 
L'. I*r<>fV.s.sions covered : Medicine. 

X Criteria for eliKihility : Open to Kentucixy residents accepted for enrollment 
in an accredited state medical school who agree to practice in an approved rnral 
Kentncivy connty. 

4. Level of assistance: Awards average the maxiannn of $4,000 per year. 

."). l*ayl)acl</forgiveness c<aiditions: Recipients agreeing to practi<'e in one of 
;{0 connries designated as critical shortage areas miiy he forgiven one loan for 
each year of practice in such a ccanity. Two recipients each year amy practice 
in the Kentuclty Puhlic Health Service with tlie .same conditions. All other loan 
recipients have four years before they must begin repayment. These loans are to 
be repaid at 0.7.1 i^ercent interest until payment period begins and at 8.n i)erceut 
thereafter. 

Program: (2) Rural Kentucky Dental Scholarship Fund.* 

1. (Jeneral dcscripti<ui : The Rural Kentucky Dental Scholarship Fnnd awards 

scholarsliips to ai)plicants .selected by the KiMituckv Roard of Deatistrv. The 

program began in l!)7r) and in 1070-80 Imd '20 participant.s. 
'J. Professions covered : Dentistry. 

3. Criteria for eligibility: Whenever p'»ssible. these .scholarships are awarded 
to apidicants with the greatest linancinl need. Applicants must demonstrate they 
IIO.S.S0.SS <iualities that provide reasonable assurance of successfully completing 
the course of study in dentistry. Recipients must agree to practice for one year 
in a designated rural area for.each year u .sciiolarsldp is awarded. 

4. I^vel of assistance: The nmxiunnn award is .^4.ri00 per year with no re- 
cipient eligible to receive more tbnn $18,000. 

n. Payback/forgiveness conditions: The .s"holarship need only be repaid in the 
event that the recipient does not practice in a designated Kentucky rural. area. In 
sucli cnse the full value of the award unist be repaid at G percent interest. The 



(-) 18 W4. 000 



30 $180. OOC $6, 000 

45 270,000 6,000 
499 3, 349, 084 (i ) 



65 



only student in the history of the program who reneged on his obligation had his 
Kentucky license revoked. 

Program: (3) KHEAA State Grants. . * t*. 

1 General description: Kentucky Higher Education Assi.stance Authority 
(KHEAA) grunts are general u\Vurd8 for students in higher educatioh prugnims. 

L>. Profes.sions covered: Ail noli-religious degree progninis. 

3. Criteria for eligibility: Demonstration of linandal need and full-time en- 
rollment in iin eligil)h» Kentucky institution. 

4. Level of assistance : Orants range from $200 to $850. not to ext-eed the cost 
of tuition and fees. 

KENTUCKY 

INumber of studenb receiving State student financial aid and total awards by program and profession for academic years 

1973-74, J977-78, and 1979-«0| 



1974 1978 J980 Maximum 

available 



Financial aid program " Numberof Numberof Numberof ' JH"fM<l 

profession students Amount students Amount students Amount aid, J 980 



^^^^"sttnT^^ 28 $98,000 55 J220,0000 55 J220,0QO KOOO 

''"[.r Kfnn"''*^ den'tal-scholar- go 000 4 sqq 

(3) ^^X^^ii^f^::::\::::" ^nl 'hI na° 'na na -na 85o 

Source: Survey of State financial aid program offices, January, 1980. 

LOUISIANA 

Proiiram * '^one 

1 Oenenir desr-ription : Outside of the Board of Regents Scholarships, for 
which data is nnnvnilable on a statewide basis for the health professions, there 
are no Louisiana state financial aid programs pertineiit to the target groups 
of this study. Therefore there is^no accompanying data sheet for this state. 

MAINE 

Program: (1) Maine Contracts Program, State Capitation Funds.* 
1 General description : Maine has for some years contracted for seats for 
health professions Ntudents with out of state school.s. All students occupyiug 
these seats after Fall 1977 entered into a promissory agreement w-ith the state 
for' funds expended on their behalf that has a service payback option. In 1980 
there were IJ^ participants. ^ -ir * -1 

2. Professions covered: Medicine, Osteopathy, Dentistry, Optometry, Veteri- , 

""3^ CrUerJi"^f<)i* eligihilitv : Maine residents who are enrolled in out-of-state 
educational programs, for which the state has expended funds in order to make 
the seats available, must enter this program in order to matriculate. 
. 4. I^vei of assistance: Varies according to negotiated agreement between 
Alaiae and the school in question. , ^ , * 

5 Payl)ack/forgivenesH conditions : V4 of total indebtedness is forgiven for 
each of the first two years of practice. The remaining half must be repaid In 10 
equal installments. Buyout is payment of funds expended on students behaU 
pins « percent interest over 10 years. 

Program : (2) Maine Contracts Program. Tuition Orants. 

1. (Jeneral description: Students occupying Maine contracts seats can receive 
need-based grants to help them meet tuition expenses. The grants were first 
awarded in 1077. Data on dollar volume is available. Data on numbers of re- 
cipients is not. 

2. Professions covered : Same as above. 

3. Criteria for eligibility : Same? as above. 

4 Level of assistance* Varif.s accf»rding to need, but in no case can exceed 
the amount of tlie state l./t;,m charge to the student. Since part of the contract 
capitation funds are a fiiltlon .svibsuly. there is a ceiling on tuition grants of 
.$2,000. X(» ongoing apprOiiriattoi: is i;uide. Only funds left over after seats have 
been purchased are availa^)ie for tuition grants. 
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MAINE 

iNumber of students receiving Slate student financial aid and total awards by program and profession for academic years 

1973-74, 1977-78, and 197^80| 



^^^^ 1978 1980 Maximum 

Financial aid program Numberof Numberof Numberof ^J'vluf 

students Amount students Amount students Amount aid. 1980 



(1) Maine contracts program: 

State capitation funds: * 



n/iSfh J i'^l 91 5519. 700 137 $883,400 

Optometry {Jy 2 8 000 I lllS^ 















n 


















(-) 











SgW;:::::;:::: g H ".J??, MS 



<-) <-) NA U,W NA 24' 000 

?eS™.iciVe.-;: H 9 Ka* V§8o°; 



Source: Survey of State financial aid program offices, January 1980. 

MAUYLAM) 

/^nim'*^""*' *^ii»r.vlaiul Highor Kdncatioii Loan Corporation JServieo Pro- 

1. Ouiieral dcscHptioii : Students have shown little interest in this loan pro- 
/;rain with a servn.-e payhack option. It was initiated in \{)72 and ha.s never been 
iXweclTnU '^^'"^ J^t-H'anse of tlie low level of support offered. It is likely to be 

•J. Professions covered : Medi/-ine. 

a. (.'riteria for eli^-ihility : State residents of 5-year.s attending aiedieal .school 
uho aj^ree to service foinniitineiit. 
4. I'ovel of a.ssi.staiice : .i;i,r)(K) per year for four years. 

r». I'ayback/fr)rgivoiies.s: Stn^liMir^; nnist workf following residency in a treii- 
eral practice in an area of need. One year's loan is forgiven for each year's 
.service. Hiiyont is iiiiiiiediate payment of I»alance plus T percent interest. 

1 rogram : (2) riuvei>-Uy of .Maryland Family Practice Loans ♦ 

1. (ieneral de.scription : The Univer.sity of Maryland since lOT- lias heen allo- 
cated funds tor 10 service- conditional .scholarships of .$1,500 per year. Little 
"T^"^ has been shown in the program, which in 1080 had C participaiit.s. 

J. Pn)ft».s.sions covered : Medicine. 

.i'.Fr^^rxl' ^"f Ovon tu 5-year state residents attending the Uni- 

\ersit> of Mjiryland Medical SchrK)l who agree to the service obligation below 

4. Level of assistance : ."fLoOO per year for four years. 

5. Payl)ack/forgivene.s.s coiuritions : All students must serve in general prac- 
tice for years in an underserved area or a state health agency serving a needy 
population. 1 o buy out. physicians must pay back triple the amount received 

Irogram: (3) Professional Scholarship Program— Maryland residents. 
1. (.eneral dosci-iption: .These neod-liii.sed scholarships are available to stu- 
dents in medicine. deiiM.stry. and law. The 1J)80 allocation was $150,000, roughly 
two thirds of wliicli went tr) IIT Maryland students in the health professions 
I r(>grani: (4) Lniversity of Maryland. Allrjcated Fluids for Schr^hirships 
1. General description: The University of Maryland Health Sciences Center 
111 Baltimore receiyo.s an allocalimi for financial aid. the majority of which goes 
to sjtudents in medicine, dentistry and pharmacy. ba.se(l on need. In 1979-80 408 
students in these fields received awards averaging $1,600. In most states data on 
such university b.u.sed programs can not readily be broken out. This program i.s 
presented as an example of one state's ef»u-ts. This inventory is bv no means 
CO npreheiLsive as far as university based programs are concerned/ and should 
not be construed as such. tuuuoutuiu 
Pn)j;ram: (r»a) (Joneral State i^cholar.vhips. fob) Senatorial Scliolarships 
1. Ueneral description: IMie.se two gcu(M-al undergraduate grant programs 
were taken advanta^'e of liy .3T pharniucv students in 1979-80 * 
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MARYLAND 

er' ■ 

(Number of studenb receivins State student (Inancial aid and total awards by program and profession for academic year^ 

1973-74, 1977-79. and 1979-80] 



1974 1978 1980 Maximum 

available 

Financial aid prosram Number of ' Number of Number of level of 

profession students Amount students Amount students Amount aid, 1980 



(1) Maryland Higher Education 

Loan Corp. service payback 

program:* Medicine (— ) (— ) 

(2) University of'Maryland Medical 

School family practice loans \ . (— ) (— ) 

(3) Professional scholarship program: 

. Medicine. 73 $64,- 300 

Dentistry 54 26, 750 

(4) University of Maryland allocated 

funds for scholarships: 

Medicine 86 79,250 

Dentistry 98 87, 250 

Pharmacy NA NA 

(58) General State scholarships: 

Pharmacy NA NA 

(5b) Senatorial scholarships: 

Pharmacy 8 3,100 



(-) 


(-) 


(-) 


(-) 


(1,500 


(-) 


(-) 


6 


(9,000 


1, 500 


NA 


(31; 700 


57 


44,400 


800 


NA 


NA 


60 


43, 500 




NA 




190 


286, 125 


(1) 


NA 


NA 


161 


302, 600 


NA 


NA 


57 


53, 500 




NA 


NA 


24 


11, 300 




NA 


NA 


13 


4, 900 





1 Variable. 

Source: Survey of State financial aid program offices, January 1980. a. 

M.\SSA0HU8KTTS 

I'rogruui : (1) University of Mussachnsett.s Medical School Ivearning Con- 
inicts.* 

1. GfiiHTnl (lescrii>tioii : Ah of Septemlwr 1079. stiulent.s at University of Miissa- 
clui.si'tt.s Medical School wore required to enter into ii i)roniii>.sory agreement with 
the state. Thi.s debt can be forgiven for iu^.stute service. 

L*. l*r(')f ess ions covered : Medicine. 

. *riteriii for eligibility: Mediciil students enrolled as of September 1979 and ^ 
thert'after are obliged to participute. Only Massachusetts re.sitlents are eligible 
to attend the school. 

4. lA^vvl of assistance: Students, must .sigi. a note for Jp2.4(K) their ilrst year 
and $ii.000 their second, totalling ,$4,400 per career. These figures will be raised 
in lJ)yO-81, but will continue to aj>i)ly only to first and .second year students. 

r>. l*iiy back/forgiveness conditions : The total debt Is excused by one year's prac- 
tice in state. If tlio student cliooses not to work In .state, he/she must repay the 
loan. 

Program: {'2) University of Massachusetts Medicarl School Tuition Waivers. 

1. General de.scrij)tion : Eacli year the University of Massachusetts allocates a 
certain nniuher of tuition waivers to the medical school. Tliese are awarded on 
the basis of need. In 1080 47 student.s- were assisted. Such progranis doubtless 
exist at many other state health professions schools. However, this i.s one of the 
rare cases where data was available. * 

2. Professirais covered: Medicine. 

H. Criteria for eligibility: Ojkju to U. Mass. Medical students, showing need. 
4. I-,evel of as.sistance. .\\vards averaged .$1,085 in li)80. 

rrogram: (3) University State Scholarships, University of 'Massachusetts 
Medical School. 

I. Cieneral description: These are alloeattKl to the niedj«-al campus of the Uni- 
versity of Massachn.setts. the only state health profession school of interest in 
the coiUext of this survey, by the University's Central Administration. An alloca- 
tion in addition to tuition waivers is nnule each year by the legislature to the 
university as a w^iole. 127 students were assisted in 1980. 

2. Professions covered : Medicine. 

3. Criteria for eligibility: Open to Univer'Jity of Massachusetts Medlciil stu- 
dents sljowing financial need. 

4. Uevel of a.ssistauce: Awards av«*r':wl .$1,300 In 1980. 

Program: (4) Massachusett.s Uo^ .i. of Higher Edncatioe. .Scholarships. 
1. OenerftI description : The rdr.'ii'ilsters twn need based grant programs. 

First, the "General ^cholarshJ ^ram. which is open to undergraduates and 
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therefore assists certain pharmacy students. Second is the Medical, Dental and 
Nursing Scholarship program. Tliese programs began in 1957 and in 1980 assisted 
roughly 500 students in the health professions below. 

2. Professions covered: Medicine, Dentistry, Pharmacy. 

3. Criteria for eligibility : Open to Massachusetts students attending accredited 
schools In the professions above who show need. 

4. Level of assistance: Fixed Awards: $000 per year for stUdents attending 
private Jnstitutions. $600 per year for students attending public Instltntlon.s. 

Program: (5) Massachusetts Contracts Scholarship Program. 

1. General description: Beginning Fall 1077. Tufts and Boston University 
Medienl Schools were authorized to select each year 7 highly needy Ma.ssachusetts 
residents for whom the state would pay full tuition. As of Fall 1979 onlv con- 
tinuations were funded, of which there were 42. The program will end in ,7une 
1983, when the last of these students graduates. 

2. Professions covered : Medicine. 

3. Criteria for eligibility: Open to higlily needy Massachu.setts residents ac- 
cepted to Tufts and B.U. Medical students. 

4. Level of assistance : Average level of assistance $7,500 for 1980. 

MASSACHUSEHS 

(Number of studentj receivins State student financial aid and total awards by prosram and profession for academic years 

1973-74, 1977-78. and 1979-80J 



1974 1978 1980 Maximum 



Financial aid prosram Numberof Numberof Numberof ^\me\oi 

profession students Amount students Amount students Amount aid, 1980 



(1) University of Massachusetts 

Medical School learnins con* 
tracts* 

(2) University of Massachusetts 

Medical School tuition waivers. 

(3) University State scholarships. 

University of Massachusetts 
Medical School 

(4) Massachusetts Board of Higher 

Education scholarships (1980 
risures as of January i980. 
further awards will be made): 

Medicine 

Dentistry 

In-State pharmacy . 

(5) Ma^achusetts contracts scho* 

Isrship prosram (payments 
' estimated) 



> Variable. 

3^ Drivate.)600 Public. 

) $900 for students in private schools. $600 for students in public schools. 
Source. Survey of state financial aid program offices, January 1980. 



(-) 




(-) 


(-) 


210 


$464,000 


$2, 400 


(-) 


(-) 


32 


$26,080 


47 


51,700 


1,100 


14 


$6,000 


76 


92, 732 


127 


165, 570 


0) 


NA 
NA 
NA 


NA 
NA 
NA 


338 
128 
156 


259, 500 
113, 850 
139, 700 


264 
99 
126 


196, 554 
88, 900' 
113,400 


h 


(-) 


(-) 


14 


105,000 


42 


315,000 





MICHIGAN 

Projjrnm : (1) Tuition Grant Program. 

1. Oenernl description: This grant program for students at private In-state 
.*<cliooIs received an allocation of .$14.5 million In 1979-^0. On their applications 
13.2 i)ercent of recipients checkecl "Health and Metlicine" ns their course of 
study. No other data Is available, therefore there Is no accompanying data page 
for this state. 

2. Professions covered : All Michigan private schools. 

Ji. Criteria for eligibility; Open to Michigan residents attending in-state pri- 
viite institutions of higher learning, both undergraduate and graduate. In the 
context of this study, the only students of interest are those attending the Uni- 
versity of Detroit School of Dentistry. Data on them could not be broken out by 
the state or the school. 

4. Level of assistance: Up to .$13,000 i>er year for 3 years (4 years for 
dentistry) . , 

Prf)tfrinn : (2) Michigan Competitive Scholarship Program. 

1. General description : This undergraduate merit-based grant program had 
a 1970-80 allocation of $12 million. On their applications 18.2 percent of the 
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recipients indicated "Health Professions" as their majors. However, no break 
(uit of data for pharmacy' students was available. 
'J. Trofessions covered : I'uarmacy. 

3. Criteria for eligibility : Open to Michigan residents attending state public 
undergraduate institutions who have scored above a certain level on the ACT 
test and show financial need. 

-i. Level of a.s.si.stahce : Maximum $1,200 per year. 

. MINNESOTA 

Program (1) State Medical and Osteopathy Loan Program,* 
1. Geiierul description : These loans are bailed on a pledge to practice in a rural 
area of Minnesota. The program was initiated la 1972, and 78 students partici- 
pated in 1080, 

H. Professions covered : Medicine, Osteopathy, 

3. Criteria for eligibility; Open to Minnesota residents, and priority is given 
to students studying in-state. Selections are based on need and interest in rural 
practice, 

4. I^vel of assistance: Maximums are $0,000 i)er year, $24,000 per career. 
Average loan vnlue $4,153. f 

r>. Payback/forgiveness conditions: Loan plus 8 percent interest will be can- 
celled at the rate of year's debt for each 18 months practice in a needy rural area. 
These are defined as follows: communities of 5,000 or less more than 15 miles 
from a primary care hospital, and with fewer than 3 physicians of under 00 
years practicing in the area. Buy out reauirement is immediate, repayment of 
amount borrowed plus interest. 

Program: (2) Contract Program for Osteopathy and Optometry.* 

I. General descrii)tion : The Minnesota Optometry/Osteopathy Contract Pro- 
gram procures po.sitions for students at out-of-state schools. The students in 
turn are obligated to return to Minnesota or reimburse the state. The program 
began in 1078 with the Minnesota Higher Education Coordinating Board being 
authorized to contract 10 new osteopathy and 13 new optometry seats per year. 

2. ProfesHion.s covered : Osteopathy, Optometry. 

3. Criteria for eligibility : Open to Minnesota residents who have been accepted 
tlirough normal application procedures at schools with which contracts have 
heeir negotiated. 

4. rx.»vel of assistance: Minnesota reimburses the participating institutions for 
educational costs over and above those which are covered by the students' tui- 
tion and ft»es. In 1980 this averaged for o.steopatby students $13,500 and for 
opt{)metry $4,500. 

'k Payback/forgiveness conditions: The contract between the student and the 
Minnesota Higher Education Coordinating Board stipulates that students will 
complete their professional prograni and will return to Minnesota to practice 
for at least three years (unless extentuating circumstances or continuing educa- 
tion indicate reconsideration of those contractual terms). If that agreement is 
not upheld, the student is obligated to reimburse the State of Minnesota for any 
contract exi>enses it has incurred, " -^^ 

MINNESOTA 

[Number of students recelvlriE State student financial aid and total awards by pro£ram and profession for academic year 

1973-74, 1977-78. and 1979-a0| 



1974 1978 1980 fVlaximum 

' available 
level of 



Financial aid prorgam Number of Number of Number of 



P^o^"5lon students Amount students Amount stutferits Amount aid. 1980 

(1) Minnesota medical and osteo* 

Pathic loan pro£ram * (data 
for medicine and osteopathy 

/ov "»'"^!"®**^ V ; «32,300 64 $375,500 78 J463,000 $6,000 

(2) Contract projiram for osteop- ^ , ^, uui* 

alhy and optometry* (1978- 
79 data supplied in place of 
1977-78): 

OsteoDathy f^) (^) 9 121.500 8 108,000 13.500 

Optometry 6 26,000 13 58,000 5.000 

Source: Survey of State financlal aid pro£ram offices. January 1980. 
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MIBSIB8IPPI 

Proffrum : (1) State Medicul aiul Dental Ediicntlon I'roKrain.' 

1. General deacription : Thin proKrnni offers «nancial aid to health professions 
students In return for a service counuitnjont. Tin* pro^rani was initiated in 11)75 
and in lOHO had 07 participants. 

15. rrofessions covered : Medieine.'Dentistry. 

X Criteria for v^lii<;Ji)ility : 0|)en to Mi.ssissiiipi resident enrolled in an accredited 
U.S. medical or dental school who affree to practice in Mississippi for years 
a^cordin^ to the terms below. 

4. U»vel of assistance: .Maximum loans .$0,OOO/year. 

5. Payhack/forsiveness conditions: Students have two options for fulflllini; 
their fi year obliKntion: 

(1) Practicing in a state mental institntion. charity hospital or other state 
agency approved by the lioard: lender tliis option total loan is forgiven and no 

. interest is a.ssessed. 

(2) Practicing in a comnnmity of under T.oOO in impuhition. Under this option 
4/5 of the total amount l>orrowed plus interest must i)e repaid, and one-fifth is 
forpivon. 

The Board may api>rovo combinations of the two ojitions. To Imjv ont student 
nmst repay amount borrowed, « percent: interest, plus n penalty of .<?5.(KM) i)er 
year loan granted. 

Program: (2) Oradimteand Professional Grant Profjram. 

1. General descrii)tion : Students who have no choice but to study out of state 
are oiiKihk? for Krant money from Mississippi. In .some cases tliese students hold 
Mississippi's Southern KcKional Education seats, and therefore i)ay in-.state rate.s. 
wiiich explains why the awards are small. In 107J), lU students particiixated. 

2. Professions covered : All ei^ht selected professions. 

3. Criteria for eligibility: Mississippi residents who are pursuing studies not 
offered in state, or who have been denied acceptance at in-state schools,' are 
eligible to receive aid. 

4. Level of assistance: Depends on out-of-state aehoors tuition. Students,are 
reimbursed for the differential between resident and non-resident rates. With 
private schools a comparable formula Is used. 

MISSISSIPPI 

(Number of students receivinf State student financial aid and total awards by prosrant and profession for academic years 

1973-74, 1977-78, and 1979-80) 

1974 1978 1580 Maximum 

available 



Financial aM program Number of Number of Number of level of 

profession students Amount students Amount students Amount aid, 1980 

(1) State medical and dental * edu- 

cation loan program (1978-79 
data, medicine and dentistry 

combined) NA NA NA NA 67 $1, 159, 408 $6, 000 

(2) Graduate and Professional Grant 

Program (1978-79 data) 

. Medicine 

^ Osteopathy 

OentlsttY 

Veterinary medicine 

Optometry 

Pharmacy NA NA NA NA 2 1.050 (>) 

Podiatry , . NA NA NA NA 7 1, 200 (>) 



NA 


NA 


NA 


NA 


67 


M 159, 408 


NA 


NA 


NA 


NA 


20 


19,467 


NA 


NA 


NA 


NA 


26 


34.452 


NA 


NA 


NA 


NA 


18 


22. 509 


NA 


NA 


NA 


NA 


7 


1,200 


NA 


NA 


NA 


NA 


31 


19, 952 


NA 


NA 


NA 


NA 


2 


1,050 


NA 


NA 


NA 


NA 


7 


1,200 



1 Variable. 

Source: Survey of State financial aid program offices, January 1980. 

MISHOURt 

ProjfH'am: (1) Student Loan Pro^raai. Department otHealth.* 
1. General description: In fall 1979 Ml.ssonri began offering 25 .<?ervice condi- 
tional loans per year aime<l at relieving a shortage of rural physicians, 
li. Professions covered : Medicine. OsttH)i)athy.' 

3. Criteria for eligibility: Open to Missouri residents studying at one of the 
4 In-state medical schools or 2 In-state osteopathy schools who agree to the service 
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coniniitinent below. Students with iinnneinl need nre ^iven priority, and at least 
Vj of the loans nin.sr Uv to students from rural areas. 

4. Kevfl of nssistance : Standard level of assistance : .$0,000 per year to a maxi- 
mum of $24,000 per career. 

5. I'ayback/forgiveues.s conditions: lutereat of i^Y* percent accrues from the 
date of issih' of tlu? loan. However, repayment is lu'ld in alieyauce while the stud- 
ent takes a Family I'rartiee or rotntin^ Internal Medielne'Ue.sideney. Then tlie 
sindent must praeti» e in an area of need as detined hy the State IJoard of Health. 
One <iuarter of total loan is forgiven for eacli yoar's .servi<-<.'. and tlie rate is the 
same even if the .student only nn-eived 1 year's loan. I{uy<ait is total repayment 
of princi|Mil plus OVi- percent intorest within one year. 

Program : Missouri Sludent Cirant Program. 

1. (Jeneral description: Tliis underKnulaate Rrant i>ro;,'ram hcKan in 1978. It 
did not prove possible to break out students by major, only hy institution, Thu.s 
the data <ni pluirnnury student particiijatitm conies from tln» unly frei'-standinjr 
pbnrnmey school in the stat(j. Doubtle.ss students at uni versity-b'a.sed jihannacy 
schools participate as well, thus tlie data picture Is not complete.* 

2. Profesions covered : I'hnrnuicy. 

8. Criteria for eligibility: Oi>en to Ali.ssouri residents studying at in-state 
j;u<lei-Kradujitc institulions who sliow Iinan<-ial need. 

4. Ijevel of assistance : Maxinmni $l,nOO per year for five years. Average level 
Of support: public $170 jjcr year, private $709 per year, overall $355 per year. 

MISSOURI 

{Number of students receiving State student financial aid and total awards by pTO£ram and profession for academic years 

1973-74. 1977-78. and 1979-801 



1974 1978 1980 Mar; 



(1) Student loan program, depart- 
ment of health: * 

Medicine (-) (_) (_)/ e 536. 000 $6,000 



Osteopathy (-) (-) (-^ |g qqq ^ e^OOO 

(2) Missouri student grant program ' 




Financial aid pro£ram . Number of Number of / Number of * ^llevel of 

profession students Amount students Amount students Amount aid, 1980 



(St. Louis College of pharmacy 

data for 1979) NA NA /nA NA 129 89, 445 1,500 





6 


536. 000 




19 


114, 000 


NA 


129 


89,445 



Source: Survey of State financial aid program offices, JanuaruA980. 

.MO Ana 

rrojjrani : None. / 

1. General description : Of the 8 health professions considered. Montana has 
only a pharmacy .v;chool for whieli no student Mnancial aid data is available. 
There are not statewide finaneial aid profe'ram.s for tlie graduate health profes- 
sions. Thus, there is no accompanyinn data sheet for this state. 



NEBRASKA 

Program : (1) Nchra.ska Medical Student Loan Program.* 

1. (General description : In 107K aiul 1079 the Nebraska Legislature enacted 
le^i.^lation nuthorizinj; loans to niedlcal students who plan to practice in physi- 
cian shortn^'e areas. The first .seven loans were nuide for the academic year 
19T9-.S0. 

li. I'rofes.sions covered : Mwliclne. 

3. Criteria for elij,'ibility : Open to Nebraska residents accepted to or enrolled 
a^ either University of Nebraska or CreiKldtui University Scliool of Medicine. 
I'referenee j,'iven to applicants who plan a career in primary care and are 
motivated to practice in a physician shortage area. 

4. Level of a.ssistance : Maxinunn $7,000 annually for four years. 

n. I*ayhack/forf,'iveness C()nditi()njij_JiLteneiit:-does— nt^H^-ire^rtli until me<lical 
school f,'raduation and is on<» percent. Three years is allowed for residency, after 
which tlie student.s uinst serve one year in a i>hysician shortage area of Neliraska 
for each year's loan provided. Repayment need not bcKin until this sen- ice obliga- 
tion is completed' an<I can be extended over a period of tliree years. Buy-out pro- 
visions are as yet undetermined. 



8 
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Program: (2) University of Nebraska; Need-based Tuition Waivers 

1. General description; The University of Nebraska is appropriated funds 

TvWchJt can use to waive the tuition of needy students. A certain allocation jcoes 

each year to the health professions. Dental students, however, have not received 

any waivei^s to date. In 1980, 39 students were assisted. 

■* 2, Professions covered ; Medicine. Pharmacy. 

3. Criteria "for eligibility: Students must be Nebraska residents enrolled in 
the University^pf Nebraska health professions schools in question and show 
financial need. \ 

4. Level of assistance: Usually full tuition is waived, although if need is less 
an award may be partial. 

Pr ogram; (3) Nebr aska Regents Scholarship Program. 

1. General discrJptibn : This program closely parallels the program alwve. 
except that the tuition waivers based on merit rather than need in this program. 

2. Professions covered : Medicine, Dentistry. Pharmacy. 

3. Criteria for eligibility^ Students must be Nebraska residents enrolled in 
the University of Nebraska health professions schools in question who show 
academic merit. 

4. Level of assistance: Full tuition is waived. 

Program : (4) Nebraska Matching Funds for Federal Programs. i 
1. General description : Nebraska is one of the few ^icates that was able to 

provide data on state funds used to match federal financial aid on a one-toione 

basis, although not by specific federal program. 

NEBRASKA 

(Number of students receiving State student financial aid and total awards by program and profession for academic year! 

1973-74, 1977-78, and 197^] 



197^ 1978 1980 Maximun 

Financial aid program Number of Number of Number of *level a 

profession students Amount students Amount students Amount aid, 1980 



0) N«br«k» medicaUtudent* loan ^ 
<2)U„?;SKf.?-5f-NVbr«k-,-tDifbS- ' J'^ 



waivers: 

Me<llclne- 16 J14, 137 20 J27, 300 20 ^3,-^50 . (0 

t^x^^ J^V^^'^'^—r-'z-r-vr' >o *'028 6^3.022 M 
(3> Nebraska regents scholarship 
proBram: 

M«diclne« „. 21 10,080 24 33,600^-^ 24 40,500 (») 

Sjntistry 9 8,100 9 lO^OD^ . 9 ^11,800 h) 

(4) Nebraska matching funds for ^ 
Federal loans: 

Medicine. NA 19,169 -""^ NA 11,070 (— ) 8.816 

Pharmacy- , NA 9,256 NA 5,872 . NA 7,725 """ 



> Full tuition. 

Source: Survey of State financial aid program offices, January 1980. 

NEVADA 

Program: (1) Contract Student Promissory Agreements.* 

1. General description: As of 1977. ali hertlth professions students occupying 
out-of-state seats:^for which Nevada contracts must sign a document promising 
that they will return to practice in-state. These seats are arranged privately, not 
through the Western Interstate Commission on Higher Education. 

2. Professions covered: Dentistry, Veterinary Medicine. 

3. Criteria for 'eligibility : Nevada residents occupying contract seats at healtl ; 
profe.ssion schools are obliged to j>articipate. 

4. Level of assistance: Varies according to contracted prices for seats iu aca- 
demic institutions. 

5. Payh^ick/forgiveness conditions: Students are obligated to repay 25 i)eroent 
of funds on their behalf In all cases. Th<' reiriaining 7.') percent can be fonrlven 
at 33 percent per year for in-state servic<^ (3 .vears=complete cancellation). Rate 
of forgiveness ls higher for rural servi>'e. .10 percent of the balanr'? per ye-ir (2 
year.s=conii)lete forgiveness). If the student does^^not return, the entire sum must 
be repaid. 

/ 
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NEVADA 



JNumbpf of students receiving Slate student financial aid and total awards by program and professiqn lor academic years 

1973 -74, 1977-78, and 1979-80] 



Financial aid program 
profession 



(I) Contract student promissory 
agreements * (dollar totals 
estimated from average per 
student): 

Dentistry- 

Veterinary medicine 



i Variable. 

Source: Survey of State financial aid program offices. January 1980. 



NKW IIAMPSHIIIK 

Pro^rnm: (1) Loiuis tn IfmrtiiioiUh Medicjil sriulents. Vetorinury Sttideiita.* 
1. GtMicral (lescriptinii : Ni*w IlJimpsliiro provides loans t() live ludividiiuls per 
chi.ss lit Dartmouth Medical School. The program was initiated in 1S)71 and in 
1J)TI) its service payl>ack clause was phased out and veterinary students were 
added to the program. 

'2. frofessions covered : Medicine, Veterinary Medicine. 1 

:i Criteria for eligihility : New Hnnipsliir** residents studying medicine at Dart- 
mouth, or veterinary medicine at an out-of-state school with which New HaniD- 
sliire has u contract. 

-I. Level j)f assistance: Lonns nvcrnged i^'),2i)0 per student In lOSO with a maxi- 
mum of $7.rjOO. 

n. Pjivhnck/forgiveness conditions : 

Tor .students who borrowed heft)ro Fall 1079 : No interest on loan wliile studenf 
is in .school, or during imyback period. One year s loan forgiven for each two 
vears .servici: in New Hampshire. , ft i 

Heginning Full 1070; Interest changed from duy of is.sue, rate of which Is tieu 
to state hond i.ssues. No forgiveness provlslon.s 

NEW HAMPSHIRE 

(Number of students receiving State :;tudent financial aid and total awards by program and profession for academic years 

1973-74, 1977-78, and 1979-801 



1974 1978 1980 Maximum 

available 



Financial aid program Number of Number of Number of J^foSli 

profession students Amount students Amount students Amount aid, 1980 



(1) Loans to Dartmouth medical 

f^SfnW^?"!'"""".":. 5 SU 850 15 »5 OM .5 »U6,675 » 

Veterinary medicine (-) M (— ) (— ) 



Source: Survey of State financial ?id program offices, January 1980. 

iraw JERSEY 

I'rogram: (1) State Grant Programs. . . "vt t xr 

1 General description: Three grant programs are available to New Jersey 
residents -'Tuition Aid Grunts (TAG). Educational Opportunity Fund Grants 
(EOF), and Garden State Scholarships (GSS). Data for grants- sijcclflcally to 
students in the health professions were not available. Thus, there is no data 
page for this state. 

2. Professions covered : All New Jersey schools. 

3. Criteria for eligibility: All three programs are open to students who nave 
been New Jer.sey residents for 12 montlus, and are enrolled in New Jersey under- 
graduate institutions. EOF grants are also available to graduate students. Stu- 
dents are eligible for graats from all three sources. 
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~ 4. Level of iVmiafmce: TAG; $10a-$l,20O per year. KoP: umiorfn-adiiateH • 
?20a-.|l,20C' pt: r yefi'r, ifraduates : up to $4,000 jxjr year. GSS : i^'M) 500 per year 
in exceptiontt/. <.\Lsea up tw $1,7^'^ ,ir. 

NEW MEXICO 

Program; (1) :^fedical Student Loan Proirram.* 

1. General JescrJption : Tlie New Mexico Mr'dical StiuIftU VA^r^t^ Program lias a 
Hervice iMiyi>aL-k provjdion. The program Ije^an In 1075 >u 'i i\)HO rt.sHlNted*'>0 
students, uli of tliein at tlie University of New Mexico Mc-v.^cal School 

2. Professions covered : Medicine. 

3. Criteria for eli^'ibiiity : Open to New Mexico residents enrolled in an 
accredited U.S. medical schooi. Preference is given to atudeiU<« wlio show financial 
need. 

e.-^'.J'^^®^ assistance: The size of the loan is based on need, wifli a ceiliu 
$l,.mH)/ye:ir nmi .mUHUf ,mt career. Jywin.s «vcrn;,'e<l sn,:{7i) in ro loXi 

on need and appropriations. 

5. Pii> back/forgiveness c»onditions: If recipient serves in a abort- 

age area of tho. state for a minimum of two vecfj?, 20 i)erceL ,d inter- 

est forgiven fur each of the two years as wcll>rfseacii subseqi lowever 
no forgiveness is granted for service of undof2 years. If recipn . .^ses to buv 
tl-aining ^^"^ interest must be repai^V within 2 years after completion of 

NEW MEXICO 

[Number o: students recdvin: Swl. , ' ..yncial aid and total avvards by program and profession for academic years 

9n-74. 1977-78. and 1979-801 



'1^1 1978 1980 Maximum 

Financial did program .io.^nJfuf Nnmbnrn* , available 



(0 A"edic«l student loan proRram 



13 $83,564 20 $107,532 J6.000 



Source; Sucey o? Tmanciil i d program offices. January 1980. 

NEW TOBK 



Progi'flm: (J.) Regents Physician Shortage Scholarship Program ♦ 

1. General descriptioti : Tliis prbgram provides flhancial aid to medical stu- 
?nH ? ^cXi ^""'^ ''^11^''^ commitment. The program was initiated in 1071, 
and in «re were 240 awards. Mysteriously, there were only 169 payments 
a discrepaue, ^w iork officials w-.re unable to explain. Thus, here are separate 
iine entries nwaras and payouts. ocA/uiutc 

2. Professions covered: Medicine. 

3. Criteria for eligibility : A prerequisite for an award is a given level oi suc- 
cess on the professional school entrance examination, the MCAT (xMedical Col- 
lege Admissions Test). Students are then f-n^-gorized according o S a^^^ 
residence in physician shortage areas with ^.^.e areas, meeting both criteria 
having highest priority to receive an award. cruerm 

4. Level oi assistance : Awards'rauge from $1,000 to $4,000 

0. Payback/forgiveness conditions: After completing residency students are 
required to sen-e in an area designated by the State Departmem of Hea th as 
.having a shortage of physicians. Loans are cancelled at the rate of one yeLr^s 
(febt for each nine mon hs practice. Buyout requirements are repavment of bal! 
ante and seven percent interest. >■ ci^u.vmeui ur oni 

Program : (2) Tuition Assistance Program (TAP) 

1. General description : Both graduates and undergraduates receive aid from 
this non.si>eciaIized grant program which began in 1974 V 

2. Professions covered : All health professions. ' \ 
.A.^?^^''!"^''^ eligibility: Open to New York residents at in-state institutions 
InfnH'Q l'^?*^^' ^^"^^ University of Vermont and Universitv 

Medical Schools. Awards are need based. aci avxv 

4. Level of assistance : Up to $1,800 per year 
Program : (3) Regents Scholarships for the Health Professiona 
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1. General descritplon: The New York Board of Regents malres scholarship 
awards to health professions studonts based on their sucoesHO iMi trance exami- 
nntiona Tiie level of the awards, however, is need based. 

2. Professions covered : Medicine, Osteopathy. • dentistry. Optometry. 

3. Criteria for eiijribility : Scores on the; profossionui entratice oxamination in 
(jiiestio.. (Medical Coiie^ce Admissions Test, Dental Admissiouf; Test, etc.) aro 
uHvd on the hasis selection. 

4. Level of assistance: Awards range $350-$l,(X)0, deimndlnp on need. Students 
who do not sulnnit a need form still receive the niininunn $350, 

Prograni : (4) Combined Data on (2) TAP and (3) Regents Scholarships. 

1. General <les ' -Iptlon : Data for only a fraction of the TAl' ainl Regent scholar- 
shiiw was avaiiahie by Individ nal healtii iirofcasion. The rirri^inder could only 
be given by public/private institution. However, the ratio^i of the re.si>ective 
professions can be roughly estimated by extrapolating from the non-combined 
data. 

NEW YORK 

INumber of students recelvinr State student financial aid and total awards by program and profession for academic years 

1973-74. 1977-78. and 1979-801 



1974 



1978 



1980 



Financial aid program 
profession 



Number of 
students 



Number of 
Amount students 



(1) Regents physician shortage 
scholarship program: Medi* 
cine: • 

Payouts (1978-75 data)' "^' 
Tuition assistance program 
grants (1978-79 data): 

Medicine,. 

Osteopathy 

Dentistry 

Optometry 

<3) Regents scholarships for the 
' health professions (1978-79 
data): 

Medicine 

Osteopathy 

Dentistry 

Optometry 

(4) Combined fjafa on (2) TAP and 
(3) regents scholarships for 
health professions that can- 
not be h'oki^n out by profes- 
sion (1978-79 data): 
Public graduate health pro- 
fessions schools. 

Private graduate health 

professions schools 

Public and private com- 
bl.-3d. 



Number of 
Amount students Amount 



Maximum 
available 
level of 
aid, 1980 



65 


NA 


240 


NA 


240 


NA 


NA 


NA 


NA 


169 


NA 


NA 


NA 


NA 


162 


NA 


NA 


NA 


NA 


2 


NA 


NA 


NA 


NA 


64 


NA 


NA 


NA 


NA 


8 


NA 


NA 


NA 


NA 


161 


NA 


NA 


NA 


NA 


2 


NA 


NA 


NA 


NA 


63 


NA 


NA 


NA 


NA , 


8 


NA 


NA 


Nft 


\NA 


2, 115 


NA 


NA 


NA 


r 


2,758 


NA 


NA 


NA 




4. 873 



See below 
>687, 245 



K ODD 



45,641 1,800 

600 1, 800 

16,622 1,800 

I 669 1, 800 

98, 863 1, 000 

1, 350 

39. 248 

4. 75D . 



St;urc#: SufV9v of Stat'; financial aid program offices January 1980. 



.NORTH CAIIOLINA 

I'r.tt:r.'ini : M» Kdncationai Loan rrograni f i r Mcdiral and Related '''tiidic.^.* 
1. Ccncrnl de.scription ; The Xortli Carolina Department of Human Resources 
aids .student.s (»n the condition they work in a .<iir)rtag(» area '>f the State. Program 
began in l!Mr> and in VMl) there were 21 (» iwirticijiants in the professions below. 

Profcs.sion.s coveroM : Medicine. O.steopathy, i»cnti.stry. Optometry. Phar- 
uiiuy, ruhlic Health ( Phy.^icians only). 

Orlteria for ;-*j .:'.:)ility : Open to North Canilina residents enrolled in nn at*- 
i redited I'.S. hi« : vr<>fes'.siofi .-school. Sludenl>i are .■^elected acconi to aca- 
demic reconl an y ii vat ion to .serve in a rural area. I'jt rents or '2 otlier in-.state 
lf>an (v>-,sit;nors are re(iuired. 

4. U'vel of assistance : Depending on lu-cd -$500 to $4,000. 

5. i'ayljfack/forglveue.'^.s conditlon.s ; One year's loan cancelled for each year's 
service iii a shortage area of tlie state, wldch has been defined flexibly to Include 
inner cities, stiite facilities, etc. S^tudents uiust reiiay principal plus 7 i>ercent 
interest to l>uy out. USA's are consulted for placement. • 
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rroKraui: (2) Board of (;()vernorH Modlnil and Dental SdioIarHhIpH. 

1. General deHcriplion : Tim Hoard of (lOvemorH of the State iOducntional 
_AMHlstanfe Authority jiwjirds llie.se HchoIarHhIiJH. The proj;rain waH started in 

the early 1J)T0'h to retain our.stundInK Nortli Carolina minority HtndentH In 
Htate ' / 

2, I'rofeHslons covereci . Medicine. Dentistry. 

H. Criteria for ell^jIhlUty: Oi>en to North Carolina residents attending; In state 
health professions s(*Ii".,(m. Kaclj of the four medical scIhioIh ran nominate 10 
students. From the jk). . of 10, 17 awards ar<» made. Tlie Stiite dental school can 
also nominate 10 students, of which 5 jKJr year are cliosen. .Selwtions are Uised 
on botii need and merit. 

4. Level of asslstauw: In 1980 a wardn averaged $0,500 for :aHlIcine and 
$7,000 for dentistry. 

NORTH CAROLINA 

INumbsr of students receiving State student financial aid -id total awards by proEram and profession for academic years 

1973-74. 1977 78, and 1973-80) 



1974 1978 1980 Maximum 

... ■ , ' Z " ' available 

Financial atd program Number of Number of Number of level of 

profession students Amount -tudenU Amount students Amount aid, 1980 



(1) Educational loan program for 

medical and related studies 
(dollar figures are estimates 

based on average awards)*. i4 000 

Medicine 53 U 06,000 28 $112,000 98 ' 'j392,"66d 

Dentistry 38 76, 000 24 %, 000 103 " 412 000 

Pharmacy 19 19,000 4 8,000 15 30 000 . 

(2) Board of governors scholarships: 

Medicine (-) (— ) 58 359.360 57 367.308 

Dentistry (-) (— ) (-> (_) 8 55,917 



Source: Survey of State financial aid program offices, January 1980. 



NOKTII DAKOTA 



Program: {1} Medical Center Ix)an Fnnd.* 

1. General description; The Medical Center Ivoan Fund, which l)e>,'an In the 
ll)r»^)'s, offers financial aid widch can be repaid eltlier nmnetarily or tliroupli 
service. 40 students participated In 1080. 

12. Professions covered : Medicine, Dentistry. 

3. Criteria for eliRibllity: Oikmi to Nortii Dakota residents who are medical 
students at the I'nlvcrsity of North Dakota or dental students at any accredited 
U.S. dental school. >Student.s nnist have completed the ilrst and second years of 
tlieir training; to be elij,dl)Ie for this program. / 

4. Level <»f assistance : Tlie amximum loan is .'^'J.OOO/year, unlei<s.the student 
a>;rees to .serve In a North Dakota community of 5,000 or Ics.^ in which case 
.$2,r>(H) is available per year. Tlii.s maximum is automatically ava^fable to stiu ents 
who agree to the service commitment. 

5. Payback/forpiveness conditions: Tltere I. si a 1 year jcrace/ period after com- 
pl(»tion nf training; wiiicli mn i)c extended. Interest Is (J i>erceut\ind applitd from 
date of loan. The forgiveness feature is that ."J years practlce^in a North Dakota 
town of 5,000 ur less completely cancels four yenrs of loans. S/nce the service i»'iy- 
back Is optional, there are n ' si>eclal *iuiyotit** r>t'naltIeM. ' 

Program : (2) Board of J .;:lier Kducation Contracts ProRrum.* 

1. (ieneral description: l lie State Hoard of Higher lildi^ication contnicts for 
.s-eats for North Dakota residents at /<>ut-of-state health professions srrhools. 
Students must sign pmml.s.sory notes (^Iga ting tliem t(» the extent of funds spent 
on their behalf to secnn? the seat's/This obligation can- be forgiven by in-state 
service. In 1080. IIG students partleiimted. 

2. Profesglons covered: Dentistry. Optoisa'try, Veterinary >re:!iclne. 

3. Criteria for eligibility: North Dakota students who occupy contract seats 
are obliged to participate. ^ 

4. Level of assistance: N' ^-^ are wortli Hie difference I twwn In-stat<' and 
out-of-state tuition at' pnldir schools. At private schools tlie amr>iint of tlie note 
deiK?nds on the funds expended by Nortli I>nko!a to secure the r and the 
schoors tuition. 
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T). I'a.vInick/forj^iveneHH coiidition.s: When th<» studontH graduate, they must 
pay back tho notr in months with 4 peroout Intorost from (hUo of issue. Grace 
IM»ri()U for uillllury .'<»rvk'e, residency. If stutient returns tt» tiie state and prac- 
tices for three y»;nrs, I .k? entire note is cancelled. 

NORTH DAKOTA 

jNumbar of student:) ?ivins Sure student (irtanciat aid and total awards h^* program and profession for academic years 

1973-74, 1977-78, and 1979-80| 



1974 1978 1980 Maxunum 

available 

Number of Number of Number of level of 

students Amount students Amount students Amount aid, 1980 



(1) Medical center loan fund: * 

Medicine— : 39 J79, 950 46 $90. 420 38 V'-. U. iOO 

Dentistry 2 45, COO ' 5 9, 500 6 ; 00(i 2, OCK) 

(2) Board of higher education con* 

tracts program <*) 

Dentistry (— ) (— ) 39 305, 100 53 431, 100 

Veterinary medicine 17 46.118 48 393,934 40 447,164 

Optometry (— ) (— ) 18 97,000 23 135,800 



JVeriable. 

Source: Survey o (State Imancial aid program offices, January 1980. 

OHIO 

PrOf?rani : None. 

1. (Jeiierjii (iei^ ription : The state linaneial aid pietnre I'or Oliio students in 
the health professions is not extensive. Tliere are no state r>ro^'ranis i>er se, 
jilthont;^! it is eonceivahle that some of the linancini aid j;iven out on the canii>us 
level may Inelnde state dollars. However, it is not iKiHslhle tf) track these funds. 
OiHf program worth nientlitninj;. even thonj;h it receives no state financing;, is 
the Preferred Placement Program. It enahles small/medium sized communities 
to aerpiire new pijysiriiins. by providing ti^ianeial a.ssistanct* to !' "Hical students 
who ajjree to practice in the ronmiunity \i\Hm conipletiotj of ilieal training. 
Nine participants in ll>Si). There is no at'C(unpanying data sheet for this state- 

OKI.AIIOM.V 

Program : ( 1 ) Rural Medical Kducatlon Scholarship Program.* 
1. General description: The Oklahoma Rural Mcdi(fa! Kducatlon Scholarship 
Program assists ()klaln>ma students In return for a service eonnnitnient. The 

p r og ra I n I > t»ga n In 1 1)7." an din 1 !>S( ) had 8;J pii/J i c Ijm nU\, . . 

' 2. T f (Tfe ssTon s cove red': 5l eti i c i n e. ( >s t eo pa t h y . 

8. Crltiiria for eligihllity: ()p<»n to Ukliiinima residents ac<:*ej)ted in an accred- 
ited l.'.S. medical or osteopatldc* .school who .show financial nee<l as well as an 
interest in rural practice. 

4. I,<»vel of assistance: Medicnl .students: first and second year. $5,00^) third 
and fourth year. J?7.00(). Ostc^ pathic sturlents: Hrst year. $0,000; second year, 
.-fiJ.OOO : third year. $7,000. 

These standard am«)unLs wore the imsLs ^ ^ all awnrds in ll)7K and 19S0. 

r>. Paybjrck ' ff»rgiveness conditions: Cirnct ;»triod r>itends throughout military 
ohligations. an«l four years are nllowetl for residenc> . One year's loan forgiven 
for (>ach year's practice in a rural comminiity in Oklahonm approved hy the 
Physician' Manpower Trnining Comndssion. However, no cre<lit is given for .serv- 
l<fO (>f less than two years. Buyom. with tiie approval of the ConUnission is re- 
paymcnt-'prim-ipal plus V.) percent interest fnini the date of tiU? loan. In the 
event of default, the Connnlssion is anthorixed to colh^'t up to UK> percent of the 
princir>ai anioimt due as liqnidnted clanmges tojjiej jlnfe in addit^ion to the loan 
a:iiount and interest due. * — -^""'^ . 

Prograni : (2) Comnnun'ty Phy.sician Kducution Sclfcolarship Pr'ogram.* 

1. (leneral description: The ()klahonm Coin/nunity Physician Kducation Schol- 
ar ;l) I'rograni is sinnlar to the prograui r»utlined above with the major di.stinc- 
tif u rlmt Ou» student is finnled on 50 no percent nmtrliing hasis hy the commu- 
nity and sf lie. The program" was initiated in ll^7r> and in 1980 had 27 
particiiwnts. 



Financnl i'-^ prograrr; 
prole ^ 
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2. I'rnfcs.slonH cnvcnMl : .Medicine. ( l.stcopath v. 
:i Criti-ria for rliuihlllty : 

Studfiirs : Saiiiejis for Uunil .Modlnil iMlurMHon Srlicdnrsldp alxnc : Nt't-dv 
okljiliimui ri'sidt Mts at niifiroprini. Inst Ifiii lons. 

('(uniiiiiiiiiii's . Open (<> rurnl iMnni'iiinlt ios wliirli iM)rh need um] an- }KJ»t« 
to 8ui)i)ort a practicing physician, which have raised initial funds to 
InniuMl (o n sMidcnt and sliow al)illty lo nMilhiar ti> huhM a .^indent's exiK'asiv 
l.t'vc! of assislainr : l.ojins ranKt'd fnan ifld.OdO m }i;i(>,(H)d in .lUsO. witli Hit- 
niaxiainia hcln^ <lt' facru dctrnnlncd i^v.tlic stnic wliich will inafrli np to J^.KHM) 
I»«'r student per year. I 

r>, I'ayhark/forKiveness conditions: \o interest accrues (!urinK nny period 
wldle the recipient serves in the unlitnry, or <IuriiiK a iiriinurv care rosidencv 
not to exceed four years, uv for six months following either sncii period. Kach 
year's practict- la the coanannity cancels sn.OOO df the total loan, with miniiniiai 
service for forgiveness being 2 years. If both the state and (he conuiuinity are 
willing, repay n.eat can l^e aiade in cash with 10 percent interest front the date tif 
issni* of the loan. Should a ci>iaanndty defaidt. it receives no forai of repavincat 
and if the student cannot in; aiapdied witli nn(irher connniialtv. hi.s/her *oi>liga- 
ti(aj will be the same as those stipidated in the Oklahoma Uiiral .Medical Kdnca- 
tn>a l'rf>gnini. the iihysiciaa defant terms of which a[>o applv to this program 
Program: 1 'rnfessiMaal St inly <Jrant Program. 

I. (Jeaeral descri i>t ioa : Tlie Professional Stady tUuui program assists annority 
professional students, principally in the health srj. kc.s. IT of whom receivell 
graated in 1!)S(). The program was first a vailafde ii.- til .>f IDT.S 

L». Professl(ais covered : .Medicine. Ost ecipa thy. l>eatistrv. Veterinarv .Medicine 

'A. ('riteria for ellgibilify; Oim-u to Okla' aia residents froai nilMoVitv gnaips 
atteading Oklahunia prijfes.sioniil schools u . slanv exreptlMruil tinaiicial* need 

■I. Level of assistance: .Students receive a ^^.HOO j^rn? ' ,dus u tuition waiver 
i Ihso v.ilue approxiaaitely .Si. («)()) aad incur no nbllj,- u. 

Progr iMi: (4) OjMoniptry Student (Irants. 

I. Cicaeral de.script ina : Opttimetry stn()* t-is. who initil recentlv had no choice' 
lajt to ntiend ' ut-of-sfatc institutions miki pay non-resi<]ent rates are aided bv 
u'rants. which ra lliso av.. raged $1.(),S0. Since Oklalionai aow has an optometrV ■ 
s. lHMd. the program will be phased out ♦ v(>ept for continuations. ^ participants \ 
in l{)Sd. ; 

OKtAHOMA ■ 

INumbfif of studenls receiving Slate student f.nancial aid and total dwards by prcgram and profession for academic years 

1973 -74. 1977-78. and 1979-80| 



1980 



Financial program 
profession 



Number of 
students 



<2) ' 



(1) Rural fDedlcal edu-c-tlion • schol- 
larshjp program: 

Medicine 

Osleopattiy . . . 

Community ptiysician * educa- 
tion estate share only: Fed- 
erat share excluded): 

Medicine _ 

Osleopaltiy 

<3) Professional study grants pro- 
gram: 
Medicine. . _ . 
Oslflopaltiy 

Dentistry 

<4) Optometry student granU 



Amount 



NufTiber of 
students 



Amount 



Number of 
students 



1=1 


(-) 


17 


$115,000 


20 




(~) 


12 


69.000 


14 


(~) 


(-) 


15 


117, 071 


14 


(-) 


(-) 


12 


93, 677 


13 


NA 


NA 


NA 


NA 


7 


NA 


NA 


NA 


NA 


3 


(") 


(-) 


(-) 


(-) 


7 


56 


$S6.000 


56 


56.000 


56 



Source: Survey of Slate /inancjal aid program offices, January 1980. 



Maximum 

available 

level of 
Amount aid. 1980 



$111,000 
74.000 



57, ono 

/. 000 



66. 444 


5. OOO 


57. 159 


5. 000 


35. 7O0 


5, 100 


15, 300 


5. 100 


35. 7O0 


5. 100 


56, 000 


1.080 



OltKdO.V 

Progrjim: (1> .Medicnl and Dental (Irant Prngram. 

1. (;eiM«raI de^^cri i)( ion : This uchI hase*: ;:raat program aids . Megoa aiedical 
and <leniai students. Jiiitiatcd ia 1<)77. XOJl ..ludeats participate(". ta lUsi). 
•J. Professions covered : .Medicine, Dentistry. 

3. Criteria fr*r e: ,^il)ility : Open to lUK^dy students enrolled at the t'aivo'si v .»f 
(Oregon Health Sciences (Vntor. 
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•t. Level of aHMiHtanc<» : AwmhIh avorage ^l.nOO/yoar fur (lontal KtudontH and 
JflKHVyoar for medical MtudPiits. 

l'roi;ram : {'2) MtHlical and Dental Loan Pro>;rain. 

1. <;eneral description: Ttie loan i)ro>;rau» has the same ell^dhllity erlterla as 
the »;nint pro^'raiu. Dnitistrv students. \vhf» have lesM access to Hnancinj;. use It 
more frequently than medical studentH. The i>roj;rani hcpui 197S-70 and in lOSO 
had (SH participants. 

2. Professions coVf»red : Medicine ami Dentistry. 

a. Crirteria for idlj;ll)ility . OiHjn to needy students at L'nlversitv of (»rc>;nn 
Health Sciefii'es (':tMiter. 

4. Level i»f asslr»rance : Maximum : .^LoOO/year. ^T.noo/eanH-r. 

."). I*ayl)ack/forj;i\'<vn(.»ss conditions: Interest of (J percent accumulates from 
<lay of issue. There is a one year »,'race iK»riod iMist graduation until repayment 
l»ef;ins. 

Program: CD Stat(» Need (Jrants. \ 

1. (Jeneral d<'."^erIption : Thin under^'radnnte need-hasc.d ^'rant proj;ram is 

availalile in pharmacy student.s. However, the informaticm on participation in 

the p' a;rani hy student's major is not avallahle. 

OREGON 

INumt' of students receiving Slale student financial aid and total awards by program and profession for academic years 

^973-74. 1977-78, and 1979-«Qj 



197^ 1978 1980 IVIaximum 

available 



Financial aid program ■ Number of Number of Number of level of 

profession students Amount students Amount students f nunt aid, 1980 



(1) Medical and dental grant pro* 

gram: 

"•il'cine (_) 42 J18,900 158 J65, 259 

(2) Medical and dental loan pro* 

gram: 

^^^l^l"^ (-) (~) (-) (-> 1 500 $1,500 

Dental.,.. (-) (-) (-) 57 45 991 1.500 

(3) Stale need gcanta: Phacnacy.., NA NA NA NA NA NA 



Source: Survey of State financial aid program offices, Januar 19^0. 

PENNSYLVANIA 

I'ro^'ram : None. 

1. (;ener:jl descrlpti(tn : T), re are no Peiuisy! vania programs spedJically for 
health prorVs.sions students, nor are then? any general atiite programs for whioh 
infornnUion op health profes.^iions students is available. However, the Pennsy- 
lvania Higher Kducation Assistance Authority, unlike Its equivalents In most 
sraies. was ahle to provide dnfn on guaranteed sttulent loan.s to health professioUH 
< fudents. Unfortunately, they could not be broken out by discipline. 

KHODE ISLAND 

I'rog'.'ur>. : ( 1 ) lilKKie Island Contracts Program.* 

1. r,-neral description: The Rhode Island contracts program facilitates resl- 
'U',:t^ i Torts \> procure positions at out-of-state health profession .school.M. In re- 
:nr:i. -lUdiMits are rerpiired to repay funds expeudecl on their behalf, with par 
f..r-h-Mw..<- avaMahle for certain types of service. This arrangement was 
luitia^^-d 'i( Kad lf>;^. In 1!).S0. 50 students participated. 

12. I»rofe.ssio»»:; ( - • ered : Medielne. Veterinary Medicine. Optometrv. 

:i. Criti-na « r e.';:lHHty: Open tc» Rhode Island resid<»nts admitted through 
unrnuil ehainiels to .-schools with which the state has an agieement 

4. Level of asslstame. Negotiated with school providing seat to Rhode 
Island student. 

5. I» vhaek/forgivenes.M coMd.'tions: If the stttdent returns to Rhode Island for 
n year . l>r> i)ercent of the debt Is cancelled. If the student works for the state for 
.*{ yejirs. Tf. r)ereent Is cancelled. 

Program : (1>) Undergraduate Scholarship and Grant Program 
^ 1. <;eiieral description: The Rhode Island Undergraduate Scholarship and 

rant program douhtles.^ t\^H\sis certain pharmacy .students. However, the data is 
nut kept in such a way that pharmacy students can he isolated 
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RHODE ISLAND 

INumber of students receiving State student financial aid and total awards by proiram and profession for academic years 

1973-74, 1977-78. and 1979-801 



Financial aid program 
profession 



26 $293,800 11,300 

14 123,000 (I) 

10 A2.'jO 4,600 

NA NA 



> Variable. 

Source: Survey of State tinancidi aid program offices. January 1980. 



HOUTH L'AUULI.NA 

rri)^'rain : ( 1) McMlical and Dental Loan Pro;;rani.* 

I. (;t»n(>ral dcst ripii(»M : Sontli ('an>Ilnn medical and dental studonts cun re- 
(•(»iv(> Msslstnnn» tlin>n^;h tlu> IMvisUai Health: Mani'<>w(>r (»f the DepartajonL of 
II(»alfli aad KnviroanuMital Control if tlie.v n^rev to pnictlco la a shortage area. 
4\> auMlioal aad Ul dental stnd(Mits did .so in IJiSO. I*roj;ram Uo^nn la 1075. 

♦J. ProtVssioas covered: Mediciae. Deatistry. 

Criteria for oli^jihilit v ; Opea to Sontli Carolina residents accepted at aay 
MCCHMlited school for the ahove profe.ssions. who a^:r(»e to prnctice in an under- 
.servcd area of South Carolina upon completion of training;. Financial need and 
acndcniic record are wei^'hted eqiniMy with the students ndnptability to rnral 
yettln^j-s. 

4. Level (»f a.^sistance : Ktaadardiz(Ml award of $(i.*J()0 per year. 

r». P;*.vhack/for^;iV(>ness conditions: ()n<* year's loan is for^:iven for each year's 
servitre for up to three years, after which nil ohli^atioji is cancelled. Four years' 
loans tUns are ror;,'iven hy three /years service. Hnyoat penalty; 3 times the 
principal pins 7 percent inten»st (M)yiponnded semi-annually. 

,ioUTH CAROLINA 

{Number of students recc ,ing Slate student financial aid and total awards by program and profession for academic years 

1973-74. 1977-78. and 1979-801 



197< 1978 1980 Maximum 

.... ■** — " ■ available 

Financial ard program Numberof Numberof Numberof level of 

profession students An ooi students Amount students Amount aid. 1980 



(1) Medical and Dental loan pro- 
gram; * 

Me«^"^'ne - (— ) (-^ 50 $310,000 ■ 49 5303.800 

Oenmti (~; (-) 16 99,200 17 105,400 



Source: Su: /ey of State finarc^ji aid program offices, January iSSO. 



HOTJTIT DAKOTA 

I'rnKrain : (1 » Health I'rofcs.vions Loan Pro.t^ram.* 

1. (Jcncral de.^cript ioa ; Tlie SfHith Dakota Flealth Profe.ssioas I.oan Program 
was initlat(»d in HHil) and ha.^ a variable for^Mveness clan.s:e for stud(>nts who 
practic»» ia-stjite. 

2. Professions covered - Medicine, Osteopathie Medicine, I»cntlHtrv. Veterinary 
Medicine, Optometry. 

.1 Criteria for eli^'ihility : <>])f.|i to South Dakota residents atii^noitij; an ac- 
credited f.S. health profess|(Mi;il schr)oI in the fields indicated. However, in 
medicine, only those students who have attended the Cn *>rs}fv of South Dakota 
Medical School aad have to transfer out cf-state for Ihc final two years are 
^>h;?it*l Since South Dakota ha^; heen ^'ra dually phasing' in a 4 .vear medica! 
A-hooI since 1974. these studeats are dediala;,' in number. 
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197< 1978 1980 Maximum 

- — _ . . available 

Numbtfrof Numberof Numberof level of 

students Anwunt students Amount studenU Amount aid, 1980 



<1) Corttract program: * 

Medicine- 

Veterinary medicine-.^ 

Optometry 

(2) Undergraduate scholarship and 
grant program: Pharmany 



:iA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 



$6, 200 
6. 200 
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4. Level of assistjinri' : MMxiiiiuiii loan Is .^*^r>(K) |i(M' yciir. but av(»ra^:o doperuls 
nil siiuliMits iKM'd, i)iiiiiiH>r of appHraiits atid a\*aiial)iiity of rMiuUii^'. A\*<*ra^'t' sizt* 
for all pr<tlVssIoiis III IDso was l 1. 

5. l*n.vl)a('k/l'nr^:iv(Mi(»ss coMdll M»iis ; lidcrost. applied from dati* of issue in Ti 
perceiil while the student is iu training: nud rises to 10 peri'eiit once he/slu? ln;- 
(•oiues ell^:ihle to pnu'tlce. If I he student pfactiees in a South Dakota eouniy in 
which there Is no ejunuuinity with f^reatei' than r>,()(M) population, the loan is for- 
^:i\-en at .'id perri'id i>er year. K<»r other in-state practice the rate is liO iMMCOid: 
l»er year. If student does not return, principal plus interest must he repaid. 

I'o^:rani: (i! i I'liiversiy of South Dakota Medii'al S<'li.<o: ; Tulti<Hi Waiver 
l*ro^:rnin.* 

1. (ieueral ileserlpt ion : Tlds pro^rrain frees students from tuilicui oldi^alions 
ill rrturn f<M- a service coninutnient. Iol: of U'^O stndenti;. or percent, partici- 
patcfl in IDHO. 

2. Professions »'»)vered : Medicine. 

'A. Criteria for eli^:lhility : State resilient ntteralln^: the University of South 
Dakota Medic:) 1 Seliool willing: to serve in-.state. 

4. Li'vel ..r ,ssistai.n*e: Full tuition MOSO : .1sl.r)(K)/year) . 

5. l*ayhn< r<»r^'iveness eonditicuis: 10 percent interest is coniiKanided from 
issue of luaii. luit i»ayiiMuits are deferred until U inonllis aftor c(Mnpleti(Mi of 
training:. Interest rnust he paid, hut if student serves in shorta^:e area. 1 year's 
priiK'ipal is rnr^:lveu for eacli !) months practice. In non-sh(M'ta^:e South Dakota 
are)is. jr» irmnttis rnust he served per year s inlliou waived. Should student de- 
fault [.v -Lf iicin^: out-of-state, he/she nnist repay tuition waived (plus intere.st) 
as U'. any court costs or danni^:e.s'. 

SOUTH DAKOTA 

jNumber of students receivmi; State student ftnancial Jid and total awards by proKran and profession for academic years 

1973-;4. 19;;-;8, and !9;9-80| 



19;4 



. 19;8 



1980 



Financial fiid prosram 
profession 



Maximum 

— availatjio 

Number of Number of Numberof level of 

students Amount students Amount students Amount aid, 1980 



U> Heallti professions loan prn- 
gram: * 

Dentisty . ,. 

Medicine... — 

Osteopathy.. 

Veterinary medictne. 

f tom«t' - - 

<Z)Un>vu fyofbouth Dakota Medi- 
cal i ')ol tuition waiver pro- 
gram 



49 


JI23. 150 


67 


SI 50, OOiJ 


49 


Jll',200 


J3,500 


48 


130.000 


24 


63. 500 


12 


35. 000 


3. 500 


5 


14. 500 


' 8 


18. 500 


5 


12. 000 


3,500 


19 


46, 950 


29 


64, 500 


35 


76. bOO 


3, 500 


(-) 


<-) 


(-) 


(-) 


20 


39,500 


3, 500 


NA 


NA 


169 


591. 500 


152 


532, 000 


3, 500 



Source: Survey of State financial aid program offices. January 1980. 



TEXNK8SKK 



rroKraiu : il) Tennessee Medical hoau Seholarsliip.* 

I. Oeueral description: The TeuiM'ssee Medical hoau Scli ;irshi|» is a service 
paylaick |»r<t^:rnin that was initiated in 107:2 and he^:an to he plnised out iti 1!)7S. 
witli ouly renewals rtK'eivin^; funding: thercnfler. In its lifetime the pro^:nnn will 
liave had 17<) pnrticii»anls in all. 

li. Professions covercil : .Medicine, Osteo; " *li.v. 

:{. <'riterhi for eliiribility ; 0|mmi to Teiniesst»e reside n. > ;(t tending: an aci-redi' d 
underserved area of the stA,te. 

1. level of assistMiife: Students in -1 year jirou'rauis; .i;r».0(M)/yi«ar : students In 
t'.S. or foreiicri medical or osteopathic .seh'j. i who pledge to enter primary care 
f Family I'ractire. luterinil Medicine. 0!i>h i*ic.V(JyiM'c(do^:y or INvllatries in 
:{ \ear prt»i:rams; .S'J.iJOtJ/yi^Mr. 

0. rayhack fore^;iveuess conditions: I'ikui completion of resiliency. .<ti:<,'Mit 
entering; rural service has loans for^;ivtMi ;it lln' rate of .SM.OdO per year. Huyout 
prnvlsirni - are the Iniap sum payment ilir» priuciital. S percent inleresf retro- 
aetlve to Issue of loan, and a penalty of $2,500 (latter prov^.^lon added 1974). 

l'r'»^-i im: <-!) Stuth'Uf .\ssistain'r .\wjird I'rn^ram. 

1. (aMieral description: This umler^;radtiate ^:rant |)ro^:ram ih prinuirily of 
interest as it i>ertaias to pliarnaicy students. However, ocra.sional j^radiiate health 
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profesalons stuclonts who hnve a ,venr remnlnlnff until t!iov rooeivp rhoir uiuler- 
Kra(luar<» (ie^Tw arc asHl.sr<»(l. 

2. Professions covered: Phamjacy, i>re-baccalaureate studenta in other healtli 
proffMHloiiH, 

' 8. Criteria f»>r eli^'Ihillty : Ojhmi to Mnanelnllv iimlv Tennessee residents stndy- 
in^ ln-srat<» who have not ol>taIned their llrsr de^'ree. 
•i. Level of nsslstance : Netnl based. .Maxiinnni .I51,:it)0/.venr. avera^'e .$miO/.vear. 

TENNESSEE 

|Numb8f of students receiving State student financial aid and total awards by proKram and profession for academic ye^rs 

1973-74, 1977-78, and 197^01 



/ 19'^ 1980 Maximum 

available 
level of 



Financial aid ptogram 
profession 


Number of 
students 


Amount 


Number of 
students 


Amount 


Number of 
students 


Amount 


(1) Medical loan sctiotarsfiip (in- 

cludes both medicine and 
osteopatfiy; • _ 

(2) Student assistance award pro- 

gram: 

~ Pharmacy 

Veterinary medicine 


47 

(~) 
(-) 


5195, 965 

<-) 
(-) 


69 
18 


5394, 250 
14, 155 


21 

32 
5 


599, 250 

29, 382 
7.000 



56.500 



1.200 
1,200 



Source: Survey of State financiat aid program offices, January 1980. 
I TEXAS 

ProK'rain: (1) Texas KttraJ Medieal Edneation Hoard I,n..nis* 
1. (Jeneral deseriprion : Tlie Texas Hnral Medieal KdiieaUon Hoard assis;ts 
shHlents on the eonditioii rhey praetiee in an nnderst.rvtni area of tlie state 
•1 heir proK'rani hepin in 11)75. and in 1!)S0 Imd 117 panieipant^ 
12. Prof(»ssions eovered : .Medicine. Osteopatli.v. 

.T Criteria for ell^'ildiity : Oi)eti to Texas residents enrolled in n world health 
organization approved medical or osteopatl-u^ seh(ml. alfhoii^'h thom* in rs 
schools are preferred. Students are sereene*. Uural Me<li<-nl Kdncatlon Hoard' 
tor adaijtniaHty to rural praetlee In Texas, i • ^...ieh students ninst eonunlt Ih^ni- 
selves, tiiijirieially needy candidates are K'ive;: preference. 

4. r,evel of assistance: Loans jivera^'e ^IM(H) per year (1!)S0) and varv ac- 
*i'.^7iV.'^' '^l^''^ marital status. The avera^'e need (UiSO) was calenlated at 
.5o.(K)0. thus the pro^'rani ^dves M) percent fnndinK'. 

5. Payhaek/forfflveness oonditlon.s; Interest of 5 percent accrnes from date of 
Irain. Lp to 4 years deferral is allowed for residency, after which 20 percent of 
principal and interest is for;:Iven for each year of i>ractice in a conntv of le^s 
than 1>;),(KK) iKipnlation. Thus, five years woriv Is re<inired for total forpiveneHs 
Complete hnyont requires repaym nt of loan, interest. 10 percent penalty Jinci 
lepii fe<»s. If physician has .serv<Ml a minimum of '2 years. defanK pena'ltv is 
waived. l)ut balanct nnist he repaid. 

I'ro^'rani : (li) ninson-UazIewood Colle^'e Sttalent I.(»ans.* 

1. (General description: The Uin.son-llazlewood Colletre ^>tndent Loar iTo^'raii 
is a hroad based loan program based on funds thron^'h the i.s.snance of Texa\ 
Iwrnds. Inelmled are many health professions stade^its. .some r>f who nmv have 
their loans forgiven thron^'h service. (Ori^'inally known as TOP— Te.va.s 'Or>i>or- 
tnnity Plan. ) 

2. Professions C()\ i»red : All Texas Schools. 

.'5. Criteria for eliKihillty : Ope'i to Texas residents enrolled at anv accredited 
non profit lastltntion of hi^'her learning'. Students mast he needv and stndvlnir 
at least half-time. ^ . h 

•1. r.evel of assistanc(»: T>oans are ha.si»(l on need. Awards average somewhat 
nadtM- the maximums, which are as follows : nnder^'radnate (pharmacy)- 
.*|;L»..>00/year ; .S7.r»00 aK'^'re^'at^v-^'radnnte (all r>{her health pron^^sioas) : $r>0()()/ 
year ; $15,000 aK'K'rcK^ate (Inchidinp: nnderprraduaie amounts). 

5. Payback 'for^'iveacss Cfuulitlons ; Interest Is 7 i>ercent. and If stndea*- rnialb 
lies, the federal government will pay Interest until repayment period begin.s. 
(;race period is 0 months and minimum monthly pavment of K.SO If doctors ..f 
medicine take employment with varlotis designated state agencies : 

1. Payment (hut not interest) Is waived as long as the person is emph^v.vf i,v 
that agency. . t ^ . 
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2. After 2 years service, 50 percent loan pl't^ Interest forgiven, with 4 years 
cHiiiaUiriK total caiu'eUatlon. No forglvenesa for ^>ss than 2 years ser^'hr. 

TEXAS 

iNumbef ol students receivins SUto studsnl linnnclal aid and total awards by prosnm and profession tor academic yeats 

1973-74, 1977-78. and 197&-80| 



1974 1978 1980 Maximum 

available 

rina[tclal aid prosram Number of Number of Number of level of 

profession students Amount students Amount students Amount aid, 1980 







>70 
(0 


{282, 500 


109 
8 


{524,000 


275 
66 
24 

NA 


{280, 625 
99, 800 
33,600 
NA 


437 
49 
82 

NA 


767, 735 
125, 531 
305,600 
NA 


173 
43 

10. 
NA 


« 325, 503 
M13, 483 
•28,800 
NA 



(1) Teus Rural Medical Education 

Board loans:* 

MBdicinB— 

Osiwpathy 

(2) Minson-Hazelwood College 

**"Med"iche"!'. 275 J280,625 437 767,735 173 « 325, 503 J5,000 

Osleopathy 66 99,800 49 125,531 43 » 113, 483 5,000 

Dentistry . ... 24 33.600 82 305,600 10. •28,800 '.i m 

Pharmacy . NA NA NA NA NA NA 2.500 



1 Approximate. 
I Need based. 

> Included with medicine. 

« Spent as of November 1979 of an eilocation of S2. 550.000. 

> Spent as of November 1979 of an allocation of S600,000. 
• Spent as of November 1979 of an allocation of S500.000. 

Source : Survey of Slat 'inancial aid piogram offices. January 1980. 

UTAir 

Program: I'ndor^^nuhiatc Ttiirion Waiver Proj^ranis. (1) I,<. David Hlver 
Srholarships. (2) (\>r»t liming Stntiont Seholarships. 

1. (ieiieral (U'.'^(Tii>tion : Two types of tultiofi waivers, the 1.. l^avUI lllver 
Scholiirslili>s ami the contlniiinj: Student S('holarshli)M are avallahle to Vtah un- 
diTj^'radiiates. The vohime of phnrinary stti<U»nt i)arri('lpation Is deMCTl!)ed helow. 
Thrrpfort*. there is no aet-oiupanyinK <lata sheet. 

2. iTiift^ssions covered : All imder^^nuhiates. 

a Criteria for eligibility: Open to Utah residents at In-state undergraduate 
institutions. Awards :i iv merit hased and f(»r pharmacy students there is one 
new Hlver Scholarship per year, and three continuing student scholarships, 

■1. Level of assistance; FtiU tuition, value in 108() about $505. 



VKKMONT 



Trograni : (1) Incentive firant Program. 

1. (ieneral description: '■ N state futide{l grant program has been in opera- 
tion since 1 In 11)80 50 mcdu-al students were aided, among others. 

2. I'rf)fi»ssions i'ov»»red : MtHlicitip. Veterinary Medicine. Pharmacy. 

3. Criteria for eligibility: Open to Vermont residents who are studying at 
Orlice of Education approve<l undergraduate institutions {cov(»ring pharmacy 
-^rodents). Only graduate students eligli>le are t'niver.'iity of V(»rmont Medical 
Students aiul veterinary students at any accredited T*.8. school. The awards are 
uetKMmsed. 

1. Level of assistance: Maximum in 1J)K0 : f|:2,250/yeJir; average in IfiSt) : $72 1 ; 
averjige for medical students: .$1,714. 

VERMONT 

INumher of students receiving State student financial aid and total awards by program and profession for academic years 

1973-74. 1977-78. and 1979-a0| 



1974 



1978 



1980 



Fin;)ncial aid program 
piofession 

<1) Incentive grant program: 

Medicine . 

Veterinary medicine. 
Pharmacy . 



NuTiber of 
st'jdents 



NA 
NA 

:,A 



Amount 



NA 
NA 
NA 



Nomber of 
'Students 



47 
NA 
•(A 



Number of 
students 



Maximum 

— available 

level of 
Amount aid. 1980 



S61.000 

NA 



56 
NA 
NA 



S96.000 
NA 
NA 



>2.250 



Source: Sur/ey of State financial aid ;ram offices. January 19G9. 
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VIIIOINIA 

ProKram; (1) Mediealaml Dontnl S(fholarHhli).* 

1. General desoriDtion ; The Virjjlnla Metlloal and Dental HcholarHhlim are ad- 
niinistertHl hy the State Deimrtment of Health, whlcji 1h authorlml to give oat 
HO awards \n . yn\r. Although hoth have heen amended many times, the dental 
program ha.s Iwen oiH-ratlve since 11)50 and the njedicnl .since 1042. 

2. I»n)fe«Hion« covered : Me<lleine, DentlHtry. 

3. Criteria for ellKlblUty: Open to 33 medical studt-ntH at Medical College of 
MrKlnla, 1*7 of i;nlver«lty of VirKinia, and 10 at East. Virginia Medical School, 
who agree to practice Kiimily Medicine (Family Practice, Internal Medicine. 
Pediatrics) in an area C eed In Virginia. Also available to 10 students annually 
at Virginia Conunonwi a University School of Dentistrv who agree to ijractice 
general dentistry in slujrtage locations. Virginia residents i)referred. J^nanclnl 
neetl and adai)tablUty of applicant to rural service are also considered. 

4. U»vel of assistance : $2,500 iwr year for 4 years 

5. ^i^vl>ack/forgiveness conditions; After a gra.'e i)eriod for residency (Maxi- 
mum; 3 .vears medical. 2. years dental) practice nust be inltiate<l in an area ot 
need. On>'» year's assistance is forgiven for each year's service. If graduate de- 
faults on conuaitnient. he/.shc nuist repay loan pPis 10 i)ercent interest. However, 
student ^^an wiihdraw at anything wlMi imme(H»te poymwit (if H percent and 
principal. 

Pi'ogrr.m : .2) Virginia College .Scholarship Assistance Program. 

1. fJeni-^J descfli>ti()n; This pr(»grani i)rovI(les need based grants to under- 
graduate.^. Aifhough pharuuu\y students do receive awards, the data on them (»an 
not be i)rokcn out. 

VIRGINIA 

(Number of students receiving State student financial aid and total awards by program and profession for academic yoars 

1973-74, 1977-78, and 197&-80| 



1974 



1978 



1980 



Flnancti^t aid program 
profession 



Number of 
students 



Amount 



Number of 
students 



Amount 



Number of 
students 



Maximum 

available 

level of 
Amount aid, 1980 



(1) Virginia medical and dental 

scholarships:* 

Medici ne-.« 

Dentistry. 

(2) Virginia College scholarship 

usistance program: Phar- 
macy 



60 


(150,000 


60 


$150,000 


$70 


10 


25,000 


10 


25,000 


10 


NA 


NA 


NA 


NA 


NA 



U75, 000 
25. 000 



$2. 500 
2. 500 



NA 200-700 



Source: Survey of State rmanclal aid prograrn offices, January 1980. 



WASHINGTON 

Program; (1) Tuition KAomption Program. 

1. General description ; Tuition waivers for students determinwl to have serio'us 
dnancial need.- 

2. Professions covered ; All professions. 

ti. Criteria for eligibility : state Residence. 

4. Level of asslstaafe; l\> to the level of tuition in 1080. this was $771 per 
year for graduate students, and $1,020 ijer year for Medical and Dentistry 
students. 

Program: (2) Wiislilngton State Need (irant. 

1. (Jeneral description; A needs based program for low income undergraduate 
students. 

2. Professions covered : Cndergraduate only. 

3. Criteria for eligibility: Pharnmcy students — in their first and second years' 
of training who are. residents of Washington. ^JLZL^ 

4. Level of assistance: Grant assistance "nominal number available to School 
Pharmacy Students in undergraduate years.'* 



£5 



WASHINGTON 

i 

(Number of itudants rsceivlnB State student financial aid and tola! awaidi by program and prolession for academic years 

1973-74, 1977-78, and 1979-801 



1974 



1978 



1980 



Financial aid prosfam Number of 

profession students 

(1 ) Tuition waiver -at Seattle : 

Medicine-^ - 

Dentistry 

Other professions 

(2) Washington State need grant: 

Pharmacy. 



Amount 



Number of 
students 



Number of 
Amount students 



p Maximum 

available 

level of 
Amount aid, 1980 



6 
NA 
NA 


$5, 040 
NA 
NA 


23 
118 

NA 


S22,400 
114,800 
NA 


27 
NA 
NA 


$27,800 
NA 
NA 


NA 


NA 


NA 


NA 


NA 


NA 



1)1.029 
M.029 



1 Per student. 

Source: Survey of State financial aid program offices. January 1980. 



EST VIRGINIA 

I'rogram : (1) UniverHity of West Virjrinia 'i'uition Waiver Trogram. 

1. Gonerril deseriptioii : Siiu-e thero ims bmi stiiMitory provision allowing 
tho University of \Vc.<<r Virginia to-, grant tuition \\m\ fee wuirfrs for students 
of dentistry and \l\ for nietUcine. based on need. Tlie total value '>f the.se waivers 
lias declined since 11)74 s.ace fewer are being granted to out-rf-state students 
who pay higher rates. The award carries no obligation. 

Program: (2) Undergraduate Ph»\rmacy S^cholarshiiKS. 

1. Genenil description: West Virginia iMs an undergracUiate >i:boiarsbip pro- 
gram funde<l at Jpii millio) pt'r year! Some of the awards of approx-imateiy ,$475 
(ttdtion ana fees at X-ni' i(y of West Virginia) doubtless go to pharmacy stu- 
dents. However, since rerun is are noit Itept by students nmjor, data on awards to 
phannacy students is unavailable. \ 

Program: (8) Optonjetry Contracts Program.* 

1. (leneral (le.scription : Students accepting seats for which the state has con- 
tracted are obiigate<l to return *'> West Virginia or reimburse tlie stnte. Eighteen 
stutlents i>iirticipate<l in 1080. \ 

2. Professions (vwered ; Optometry. 

3. Criteria for eligibiUty : West Virginia residents accepted at U.S. Schools of 
Optometry. 

4. Level of assistance : Variable accomling to scboOr." Averaged $8,000 in 1080. 

r>. Payback/forgiveness conditions; Two years onurtice in We.^^t Virginia ujwn 
graduation yields cancelhition of the entire loan. Buyout is repayment of 'the 
value of the contract (inherent interest within 00 days. 



WEST VjRGINlA 

(Number of students receiving State student financial aid and. total awards fay program and profe: 

1973-74, 1977-78, and 1979^0] 



I academic years 



1974 



1978 



1980 



Financial aid program 
profession 



Numberof 
students 



Nlimberof 
Amount ^tudents 



Amount 



Number of 
students 



Maximum 

.available 

level of 
Amount aid, 1980 



(1) University of West Virginia tui- 

tion waiver program: 

Medicine.- 

Dentistry 

(2) Undergraduate pharmacy scho- 

larships 

(3) Optometry contracts proz^am *.. 



I Variable, . . ■ \ 

Source: Survey of State hnancial aid program offices, January 19^0. 



24 


J 9, 488 


1 2* 


$8, 016 


24 


$8. 016 


$384 


20 


10,360 , 


1 20 


6, 680 


20 


9.188 


384 


NA 


NA 


\ NA 


NA 


NA 


NA 


475 


(-) 


(- : 


; 1* 


64,450 


18 


66, 000 


(») 



1 
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WISCONSIN 



Program : None. 

1. General (Uwrlptlmi: \o HtatowlUe nnandiil aid pro^^raiUN rwrtiaont to tlio 

WYOMINO 

I'rotfram :' (1) Arwlk-iil Cotitnict.s I'roBrnitL* 
I...suro thirty Kuarantooil acl.nl.sslo,a, for .,ualW. Wvo ."s d^^^^^^^ 

2 Proft's^s^oaa covere<l : Slotliciae. 

»■■'■ «■» ■.'■«»• 

n.m/your tiiltloa to WyomliiK. wliioli is mnlifed ai;aiiwt his Vl "«fmi,'.Vl 

WYOMING 

of ,,ud.„„ r,c,ivi„. state student financial and .ctal award, b, pro.r.n, and profession t.r ,.,d.n,ic y.ars 
1973- ) 1977-71 anJ -Bfll 



i^V '9^8 1980 Maximum 

Financial aid program Number.' NumhprTf |u..™k., # available 

sj;^^^, j^tsf,"' ^n-oont 

^ «4 J876.891 lOB ?1, 366, 469 $18,943 



(1) Medical contracts program ' 



Source; Survey of SUte fjnanclaJ aici p,. January 1980. 



Suri'LEMENT 2. TiiK Health Puofkshions Flukrai, Student Assistance 

1*BOOU.\MS 11)79-80 * 



StatcH. with Imt a few notable exct^ption.s, have tended to follow rather than 
lead ihx} Federal (Jovernnieiit in the (h?velopinent of .speciMc scholarship and loan 
programs cxrln.sivtdy devoted to thv. health* proft'ssiinis. Federal prg^raniii of 
student assistance have been clearly directed at providing access to expensive 
health proiessional traiidu^. At the Federal level there has been recoiijiiition that 
liealth profesKioiiais are a national resotiree, are a mobile work force, and that 
special Federal efforts are essential t(» increase the nmnbers of minority and less 
economically advantaged into tlie .lengthy and eostly educational process of the 
health sciences. , 

An nnderstandiiij? of enrreiit Federal projjram effort is ilecessary, therefore, 
since these' programs underpin supplemental state .student assistance programs. 
All forms of student financial aid — federftl. state, university, and privatt> — tend 
to l>e packaged individually as worthy students in need are nmtohed against 
aggregated finandal aid resotirces. Shifts in Federal policy for student financial 
assistance have occurred in recent years. The Federal Government has sid)Stan- 
tially'^decreused its. .scholarship aid tn health professional sttidents and also its 
t subsidized interest loans adndnistered by the Bureau of Health Manpower. States 
have never played the principal role in student scholarship and loan financing 
in the health professions although many feel that low. tnition policies are a con- 
scious effort to aid all stmients in meeting the costs of public school education. 

Because nn)Mt Federal programs in student assistance. heavily influence state 
policy, we hnve prepared a special description and analysis of current Federal 
student assistance efforts. 

STUDENT AS8ISTANCK 

Health profe.ssions students have access to two categories of financial assist- 
ance : 1 } .sources available to all graduate sttidents, and 12) sotirces earmarked for 
health professions training (Appendices 1 and 2) . 

Those federal sources of financial aid which are available to all graduate stu- 
dents, including. health professions sttidents. are National Direct Student Loans, 
the College Work-fcsltudy Program, and Federally Instired or Guaranteed Student 
Loans. Botli the National direct Sttident Loan and College Work-Study programs 
are campus-based. The institutions apply directly to the Department of Educa- 
tion for funds which they then disperse to sttidents. The financial aid office of 
each Institution determines which students are eligible for assistance and the 
amount of aid each receives. 

The National Direct Student Loan (NDSL) is a key source of student assist- 
ance^ in some schools .but the amounts available are relatively small and are 
reserved for students least able to afford higher interest rates. The health 
profe.ssions stndents must compete, with all other graduate and undergraduate 
students for these funds. The maximum indebtedness per student, including 
amount.s already incurre<l during undergraduate years, is $10,000 (with an 
anniral maximum award of $2,500). The interest rate is three percent and is sub- 
sidized while the student is in school, for a nine-month grace period, and for 
acceptable three-year deferments.. Residency training is not cpnsidered grounds 
for deferment of interest and principal payments since residents receive a salary. 
With a ten -year payback period, the terms of the NDSL loans are very favorable, 
but the competition with all other eligible graduate and tnidergraduate students 
results in less money being available to health professions students than from 
some other earmarked sources. 

The rolleire Work-Study Program (CW-S) provides jobs for .students who 
need financial aid and must have earnings to cover part of their educational 
expenses. The participating institutions arrange jobs far students on campus or 
outside in public or private non-profit agencies. The salary received is often, but 
not necessarily, bas'e<l on the minimum wage. The fina;iclal aid office determines 
a maximum amotmt of money a student can earn in th^ CW-S program, and upon 
reaching the maximum, the student's employment uhder work-study ends for 
that academic year. Again, the difficulties with this program from the per- 
spective of health professions students are the amounts of the awards and the 
fact that the.se students must compete with all eligil)le graduate and. under- 
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grndiiate students forythe funds. Moreover, the curricula in most health profes- 
sions programs make it difficnlt for most students to hold Jobs outside, of school. 

The Guaranteed Student Loan (GSL) program began in 1965. It is composed 
or ilie I'Vdorally In.s-unNd Student l.ouii (FlSIil and the (JunrautetHi A^eney 
p murrain run by individual states. Tho federal ^^()V(»ramont directly insures and 
subsidizes commercial and private lenders in the FISL program; in state-level 
programs, tlie tVderal g()vernnu»nt i)ays lenders an interest sul>sidy and reinsures 
tlie stale agencies whn manage the loan program. The federal government also 
allnws state agencies to collect in advance an insurance premium of up to one . 
percent each year of the total loan outKtanding a.s an incentive for states to par- 
ticipate in the program; The insurance premium for loans insured by the federal 
g()\ernment is one-ciuarter of one" percent. States may iaipose stricter require- 
ments or provide more generously than the fe<leral lindtation.s. if states wish 
tii exceed federal guidelines (e.g., by increasing the loan limit), they are respon- 
sible for guaranteeing and .subsidizing the additional sum. State and individual 
lenders jnust meet federal guidelines for loan repayment, deferment, and a grace 
lM»riod. For exnmple, the leader is required to establish a grace period of between 
nine and twelve juonths, and a schedule for interest and principal repayment 
tlmt must allow nt lejist tlve years,, but no more than ten, years for full repayment. 
Ueferment for residency training is possiliU* only when .such training occurs in 
a liospital that is part of a GSLr-eligible medical seliool. 

The GSL carries an interest rate of seven percent which does not accrue until 
tlie ten-year piiylmcli period begins. I'rior to enactment of the Aliddle Income 
Student Assistance Act of 1978, students whose parents' annual income exceeded 
.$2r).00() did not (lualify for interest subsidization and, therefore, were reauired to 
pay interest while in school. Xow, all students are eligible for federal subsidiza- 
tion, regardless of income. 

A student's heed for GSL borrowing is determined by the school, wliich must 
certify the student's level of eligibility before student and lender can enter into 
a coti tract. Students may talie out a Federally Insured or a state Guaranteed 
Student Loan, but not both. In addition, students are not eligible to borrow 
from tlie OSL and the Health Education Assistance I^an programs in the same 
year.* Since GSLs are availal)le also for undergraduate study, students may have 
already borrowed up to the undergrndunte limit of .?7r»00 before entering the 
health professions school. The limit for graduate study is, a total of $15,000 ^ 
($5000 maximum per year), but that total includes any Indebtedness from 
undergraduate loans. 

Fe<leral financial a.ssistance programs explicitly directed to health profes- 
siozis students include the Health Professions Student Loans, Health Education 
A,«;-.iatance Loans. Exceptional Financial Need First Year. Scholarships, National 
Ilralth Service Corps Scholarships auvl tlie Armed Forces Health Professions 
Scholarships. A summary of authorizations and appropriations for programs ad- 
ministered by HIIS appears in Table 1. 

TABLE l.~APPROPRIATIONS AUTHORIZATIONS AND ACTUAL APPROPRIATIONS FOR HE ALTHv PROFESSIONS 
STUDENT ASSISTANCE PROGRAMS. FISCAL YEARS, 1965. 1968, 1971, 1974. 1977, AND 1979 

Iln mnilons|> 

Programs 1955 1968 1971 1974 1977 1979 

Student loans: 

Authorization jio.2 525.0 535.0 560.0 539.1 527.0 

^ ^ Appropriation 10.2 15.0 25.0 36.0 24.0 10.0 

scholarships: 

Authorization nA 0) (J) 0) ^0 m 

Appropriation NA 7.2 15.5 15 5 10 

Physician shortage area scholarships: , 

Authorization.. NA NA NA 3.5 (0 NA 

, Appropriation NA NA NA 2.0 0.40 NA 

National health service corps scholarships: 

Authorization NA NA NA 3. 0 40. 0 140. 0 

Appropriation NA NA .NA 0. 30 40.0 75 0 

Scholarships for first-year students of exceptional 
financial need: 

Authorization.. NA NA NA NA NA 17 0 

Appropriation. NA NA NA NA NA 7.0 

Lister Hill scholarships: . . 

Authorization NA NA NA NA 0.08 0 24 

Appropriation , NA NA NA NA 

> Terri Ehrenfield. office of Financial Manarement. Bureau of Health Manoower, HHS. 

3 Appropriations for this year were made under a continuint reftlution. 

*Such sums a$ necessary. 

« Funds are authorized for prior recipients. 

Source: Committee on Interstate and Foreisn Coi;imerce, op. cit 



1 Technically, this provision only exists In the Iftn^uage of the HEAL program. How- 
ever that alone Is tantamount to Including the provision In the QSL program, as it makes 
QSIi and HEAL mutually exclusive. 
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The Health Prof elisions Student Loan (HPSL) program is one of two student 
aswistaiiie programs initiated in tiio original ll>i>3 .hoaith professions training 
act. Tiio lUt>a^( t fe!ItHrtwi I ho duai (M>nuLM-n.s of intTwising tlie supply of health 
lirofessionals ab^ providing training opportunities for students of an income 
levels uy Hu-IiullUK auliioritios tor iiotn Health Profession'.s JSludcnt i.bans and 
llt'iiUh I'roft'sslons Sciioiarships (III'S). lOIigilnlily rriieria for participation in 
tijc programs. iiiriudcti demoiistraied need tor the loans and exceptional need 
for tiie scholar.ships./rhese two programs remnlncd key sources of tinanciai as- 
sistance for students initli rct-ent years wiien \hb IIVH authority was removed 
the 1976 Act : most health professions, students with high income potential 
were tightened. These changes were ct»nsistent witii the piiilosophy leading to 
the 19tG Act: most health professions students with high income potential 
should no longer receive public .subsidies for their education e.\iK?nses and if 
they do. the piihiic should expect a return on the investment (as in service- 
connected scholarships). 

Since l\m, tlie IIPSL reasonable Interest rate (currently 7 i)ercent), interest 
sub.^ldlzarlon while the student is in .school, nine month grace iKjrlod, a » to 5 
year deferment period for further training or service anclTa ten-vear payback 
period have allowed students to yccrue a rehitlvely nuinageable burden of debt. 
Interest is not comixainUeil and does not accrue until the repayment period 
begins. Talde 2 shows the cost to the student of various amounts borrowed under 
IIPSI,^. 

TABLE 2.-H^ALTH PROFESSIONS STUDENT LOAN (HPSL) ANNUAL INTEREST RATE- 
''}. "7 PERCENT StrVlPLE 

i- ■ — — 

^ Monthly payments 

: — • lO-yr period total. 

nuring repayment repayment amount 

A.T .4«k* . <12>3 mo) (principal (principal and 

Amount of total debt In school (inteiest) and interest) interesl) 

— - - !3°"^- ^58 J6.415 
None 116 12.830 

"2'n22 "-- 232 25.659 

None . 291 32,074 

lln'n^ - None • 407 44,903 

519-°SO— - None 465 51 318 

}fS-22J None 523 57.733 

*^*^'000 None 581 64, 148 

Note: IJnder the health professions student loan program, interest is not compounded. No interest is charged while the 
indmduai IS m school nor while the individual is in deferment for periods of advanced professional tralnini. active dutv 
in the uniformed services, or service in the Peace Corps. ' 

HPSL funds are allocated to health professions schools bv the federal govern- 
.,ment; financial aid offices In the schools determhie need, distribute funds and 
manage the loans. For njedlcal and osteopathic students, requirements for ex- 
ceptional financial need are clearly defined: the student's resources must not 
exceed $5000 or one-half the cost of a year's tuition, whichever is less. Other 
health professions schools use their own criteria, for determining need. In fiscal 
year l»79i HPSL appropriations were cut to half of the fiscal year 1078 total 
(from $20 million to $10 million), forcing many students to spek other sources 
of assl.stance. Preliminary fiscal year 1080 approprlatious are $10.5 million. 

L'ntil recently, .students could have up to 85 percent of their outstanding debt 
forgiven by practicing in HHS designated underserved areas. The Department 
decided, however, to phase out the forgiveness option. At present and projected 
appropriation levels. , the HPSL program nnist rely increasingly on graduates' , 
repayments and on interest from outstanding loans. Failure to collect loan* 
payujcnt.^ in the fnce of dpclinlng appropriations has led to a depletion of pro- 
gram resources. Consequently, although the HPSL loan limit Is $2500 per year ' 
plus tnnition. the average HPSL award In academic year 1078-70 was onlv $1200. 
Most health professions schools have followed the policy of helping aa many 
students n.s 7)o«slble by spreading the fnnds. When expeuses were lower and 
funds relatively more plentiful, this practice was very successful. Now, however. 
It results In relatively low funds available i>er student and the need for students 
to combine sources of financial asslHtanco. assets and earnings in order to meet 
expenses. 
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The Henlth Education Assistauce Luiui (HE}AL) program Is n new program 
Inots second year of operation. It provides a source of revenue for studtmts who 
are unable to qualify for lower interest luiius aii<l wlio are unwilling to incur a 
service commitiuent. Students of medicine, osteoi)atliy, dentistry, veterinary 
medicine, optometry, poditary and public health can borrow up to $10,000 l)er 
year, to a maximum of |50,000. This i« soon to be raisetl to J^ir),000 i>er year 
up to a celling of $80,000, Pharmacy studeits may borrow up to $7,500 per year, 
to a maximum of $37,500. The federal government insures the IIKAL loan, but 
tdoes not subsidize the interest (which cannot exceed 12 percent). .This aspect 
of the HEAL program has drawn sharp criticism us both coercing students to 
apply'^for Xntionai Health Service Corps scholarsliips or, in the case of medical 
students, causing !)hem to Incur such high debts that they will seek the most 
lucrative forms of subspecialty practice rather than pursue careers in primary 
care. Given current commercial interest rates. It Is assumed that HEAL interest 
rates will stay at the maxhnum allowed. Interest begins to accrue Immediately, 
but can be deferred untf 1 repayment of the loan begins if the lender agrees. 
Repayment of interest and principal can be deferred up to three years after 
graduation plus a nine month grace period. Repayment takes place over 10 to 
15 years. 

The cost of HEAL to the government is relatively low since all loans are 
financed with private capital. However, the student's burden with a HEAL' loan 
is substantial. For example, on a $32,000 total loan borrowed over four years at 
$8000 i>er yohr. with the interest accrued and compounded throughout school, 
residency training a-nd during a grace i)erio(l. a medical student would pay back 
a total of $148,702.1M over a 15 year repayment veriod (or $825 per mouth for the 
first 15 years of practice). In this case, interest payments alone total $110,702.04. 
(Table 3). * 

TABLE 3.~HEALTH EDUCATION ASSISTANCE LOAN (HEAD PROGRAM DEBT SERVICE 



Years 



loans 



"interest 



Annual payment 
principal and 
interest 



Balanced ^ 
principal and 
interest 



Freshman - $8,000 $988' 1? 

seniSr::::::::: 8.000 4750.79 

Residency 5,337.99 

Residency 5,997.?6 

Residency 6. 739. 10 

Grace period 7.572.02 

Repayment period: ^ ^ 

2 7; 944. 48 

3 ' * 7.694.74 

4 7,413,34 

5 7,096.25 

6 6,738.95 

7 .6.336.33 

8 " ; 5,882.64 

9 . 5.371.42 

10' : I" 4,795.38 

11 4,146.25 

■ 12 """ 3,414.81 

13": * ' 2,590 61 

11 1,661.87 

is::::::::::::::::!:":::--!":---!-! 61535 

Total repayments - 

Principal loaned — - 

Total interest expense - - 



$8, 988. 80 

19,088.62 

y/. 30,436.77 

... - 43.187.55 

48,525.55 

. . 54,523.31 

. 61.262.41 

68, 834. 45 

9.913.56 . 67,085.98 

,9,913.56 65,117.90 

913.56 62,899.08 

S 913, 56 */.0.39a.86 

9.913.55 57.58!, 55 

9.913.56 5a, 405: 
9,913.66 50,829.71 
9,913.56 46,798.79 
9,913.66 42,255.65 
9.913.66 37,138.45 
9.913.56 31.371. 14 
9.913.56 24,872.39 
9,913.56 17,549.44 
9,913.56 9.290.75 
9, 913. 10 0 

"l48,702.94 

-32,000.00 

116.702.94 



Source: Commmee on Appropriations (HEW-lJbor), U.S. House of Representatives, Hearing Record, 1979. 

Although IlEAL is still more favorable than borrowing from commercial lend- 
ers without the federal f^uarantee, the attractiveness of thi> i>roffram was over- 
estimated in Its planning stage.*?. The Office of Education predicted that 14,000 
loans would be made in academic year 1070-.<^. for a total loan volume of $112,- 
000,000. In fact, only 801 loans were taken out in that year for a total of about 
$6,062,600. (Table 4). 
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^ TABLE <.-HEAL PROGRAM . 

INumbfir, percent, amount and averiie amount d isbursed by dtsciplinel ' 

Number of Percent of Ootlar Ooltar Average 
Discipline loans total total percent loan ^ 

ninnfirw 174 22 1 374 258 23 7,898 

v%rry-;n-.-dicis;::;;:;::::::::::::: '240:474 4 4,809 

Total - 801 100 6,062,599 100 7,569 

Source: Bureau of Student Financial Astlstance, Office of Education. Department of Health. Education and Welfare, 

The Exceptional Fiiiniicial Need First Year Scholaraliip. (EFN), estnblished 
ill 11)70 and funded in 1078, is the only federal scholarship for health professions 
stndentM that does not entail a service coiumitnient. First year students in 
niedlchie, ostcoiwthy, dentistry, veterinary medicine, optometry, podiatry and 
pharmacy with practically no financial resotirces to pay for their education are 
eligihle The various health professions sehools apply to the government for the 
funds "listing and ranking eligible students. The federal government thus far 
has allocate<l one sdiolarship to every school submitting an 'application and has 
distributed the romaining scholarships giving priority t;o needy medical, OBte<h 
pathic and dental students. No repayment obligation is incurred. The amount of 
the award is erttiivalent to the National Health Service Corps scholarship, cover- 
ing tuition, educational expenses and a stipend for living expenses, (Table 5), 

. TABLE 5. -EXCEPT10NAL FINANCIAL NEED 1ST YEAR SCHOLARSHIPS, 1979-80 ^_ 

Resident Nonresident 

Discipline Hith . Low High Low 

Mfldiclne . . . $19, 908 $6,519 $19,908 $7, 355 

OflMMlh'w 17 635 7, 338 17, 635 7. 938 

oinllfSv 26 661 8 241 26.661 9,981 

SJKV^^ 15 629 7 339 15, 629 9, 264 

iSlS^l^J 13 193 5 988 • 13,193 6,618 

13 373 11 566 13.373 11.566 

v^M^li^iT^edidn;::::::::::::::;:::::::^ 22:471 6.193 22.471 n,oi3 

Source: Ellen Tewksbury, Student ard Institutional Assistance, Bureau of Health Manpower, December, 1979. 

The EFX program is not very large. As shown in Table 6, 506 awards \vere 
made in aeademio. year 1978-70 to students in ail disciplines^he Bureau of 
Health Manpower expected to award about $7 million togglMifst year students 
In academic vear 1971>"80, Since the scholarships pay orfly for the first year of 
health profesaiims training, students must pay or find other sources of support for 
additional vears. The EFN recipients are, however, given priority for National 
Health Service Corps scholarships for the remainder of their education. Because 
the first EFN scholarships were awarded in 1078, no data are available on what 
I»ercentage of KFX recipients have continued their training or how they have 
financed additional years of education. i 

TABLE 6.-SCH0LARSHIP PROGRAM FOR IST-YEAR STUDENTS OF EXCEPTIONAL FINANCIAL NEED," 

ACADEMIC YEAR 1978-79' ^ 

Estimated AmounU Numberpf 
Number of number -requested scholarship Amounts award- 
Discipline "hools of elitibles by schools awards cd to schools 

Da'r^"/;;;.::::;::::;:::: s? ms sImmm i" 1.429.93 

S3i.tlr 5 161 1.799, 158 5 57,127 

vS&me-dTcin;::::::" 20 196 .1.591.079 20 ^55,737 

Total 276 3.532 31,750,090 506 . 4,998,509 

» Student Aisistancn Branch, Bureau of Health Manpower. HHS. Sources: NHSC ^hofarship ^^ov^^-M!^i^l!:!^^Jtr 
Secretary of HEW to Congress, May 25, 1978; and Juan Jiminnez, NHSC Scholarship Program. Bureau of Health Manpower, 

/HEW. 

. Source; Committee on Interstate and Foreign Commerce, op, cit 
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The Armed Forces Health Profeasions Scholarship Prosram (AFHPS) is not 
cousidered a «nanciiij? iiieohaniHiii for \m\\th profesHioiw education hut rather a 

The fl^ t 'vPin ^ ^Hr^ '''''' health Ulmne 

ihe flhst AHIPb awards were offered in 197L». the same year the Xatioi al Health 
Service Corps Scholarship Program (MISCS) he^an. >rh(^ AFIIPsZ\V'r7 i- 
tlon edncationai expenses and a monthly stipend of ^niim. Currently, eliirll»le 
disciplines include medicine, optometry, clinical psyciiolo^y and ,riiatrv! Tile 
ml Forces progrnm 8Ui)i)orts those disciplines that are most needed 'in the 
MpS f^'l to recruit from 'the civilian health iSnaM ^^^^^^^^ 

Medical doctors always have received the largest proporthm of the sehoiarshln 
fTable"??: physicians will be Wernited hy the p^^^^^^^^^ 

TABLE 7.-ARMED FORCES HEALTH PROFESSIONS SCHOLARSHIPS, FISCAL YEARS 1978-80 



Output--medical (M.D and D.O.) Inpul~all hMllh professions 
graduatesonly ^ scholarships! 



1978 1979 1980 1978 1979 1980 



362 390 . 394 377 4?q ioi 

)?no^::::::::::::::::;:::::::::: 1^ j?? E 1 § j 



» 3 yr shown represAnt a buildup of health personnel; figures will level off to approximately 1.250 in and outVer year. 
Note: Averawcdsl of scholarship, 1978-79 academic year: Army. $10,881; Navy. $11,204; Air Force, SI 1,084, 

The service obligation for the pro^'ram Includes 45 days of (mid active dutv 
C ifvTnr o^T mivort is receiveii. plus n year of service in a military 
fac litj for each year of ychohirsliii>. Whether AFIIP.S recipients in medical 
tralniuff will undergo residency training in a civilian or a military institution is 
determined by. the military. There are review and selection periods for the first 
and second years of residency training during whivh students mav ho rennired 
to pursue their residency , training in a military facility. After those two re- 
views, students are free to complete their residency training in civiliarnnstitu- 
tloiis before returning to fuUiU their service ohligntion, Uesidencv traini g a 
military setting^oes not finlflll any part of the service oidigath u, pSme^ 
of Defense figures show that n2,fl percent of scholar.siiip. recipients graduate 
from u.edicai school and go directly into the military. Of these, sY perce^^^^^ 

47.4 i>ercenf; defer militjiry .service for iivilian residency training, Tiie Air Force 
grants more. students the right to civilian residency training, because it has 
fewer teaching facilities than either the Armv and Navy, 

The National Health Service . Corps Scho!arsiii|> Program (NHSCS) has i)e- 
come an increasingly imiwrtant source of funding for njedieal and other health 
professions students, particularly with the restrictions on many other sources 
of financial assistance imposed since 1970, A major expansion of the NHSCS pro- 
gram was ""e of several key provisions of the Health Professions Educational 
Assistance Act of 1970, While it serves as a nuijor sonrce of student financial 
assistance, the program was intended as a means to create a pool of Health pro- 
fessionals (pa rticnlarly physicians) who wJil provide health cafe services to 
designated underserved populations. By attjicliiflg a .service obligation to tills 
major source of funds for meeting student educational expenses, the NHSCS pro- 
gram most clearly. articulated the policy of requiring a return on the public in- 
vestment In health professions education, 'I^he new thrust of federal r)olley Intro 
duced in the 1970 Act is reinforced by the elimination of most *'free" scholar- 
ships, stricter eligibility requirements for existing loan programs, and the in- 
troduction (►f HEAL with its nonsubsidized interest rates, 

A NHSCS award covers tuition, educational exi)en.ses and provides a monthly 
stipend of $453,00 for living expenses. Awards are not nmde on the Imsis of 
flnaneial nee<l but on the basis of students' willingness to accept a commitment 
to practice primary care in an underserved area or institutional setting, Ry law, 
81 i)ereent of the scholarships are reserve<l for medicine and osteopnthv* nine 
.percent for dentistry and the final ten i>ercent for other eligible health pro- 
fessions students. Scholarship recipients agree to practice in medically under- 
served areas or institutir)nal settings, one year for each year of seholarsbip sup- 
port, with a minimum of two year. Medical. and dental .students may defer their 
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Murvlre for tip to thm- voars jifhT ^;riuInjUl(in for residency or advaiieed elliiicni 
tniiiiin^:. In i>nler h> assure thai stmleiits meet their servlee oiilipitioa, the 
Aet liiereased the repa.vMjeiit nM|inrenieniH to throe tiiaes the total award plus 
interest ai tlie unixlnMnii lu-evjillin^' rate, payalile in (aieyear. 

The nuinluM- of new e wards has Ihuftnatod over tite seven acjideniie yenrs the 
pro^'rani Inis l»een in oieratlon. iTahle H). The ia-o|H»rtlon of new jiwards eoin- 
pared witli etint inning' awards iais varied iavanse (»f tlie elnni^;e in seleetlon policy 
nunidated in Ihe Art. ite;;lnnln« in aeadenile yejir 11)78-71), priority was 

^'iven to lirsl-year health professions students. Prior to enaetment of the lOTtl 
Aet. more awards were ^Mven to third nnd fourth-year students who would Iw 
availai>h» for servlee \\\ the Corps uiorti ipiicl^Iy. In l!)7{y-7l), 33 iH^rceut of 
the reelpleals were llrst-vear students. In l!)7U-80. the ligure was 50 ii>er- 
eent- ai',<l in lOSO-Sl. it will 1)0 00 liereent. In ali the 1078-71) medical sehooi 
>;ni(luatin^' elas.ses, NIISC schohn'.shijKS amounted to 10 percent of totjii aehoiar- 
ship siil)|H»rt. At some .schools, the pen-<»nt of students with NUHCS supiHjrt is 
much higher. Over the years, a few schools have received the huik of scliolarships 
awarded leaving the majority -of schools and sHulents with lluiited as.sisstanee 
from NUSC s<'holarshlps. tTahle 0). 

Table d,-— Medical and osteopathic schools with the most award rat:^ j)ieiitH 
JOIS-IJ^ through JDIS-ID school years 

Mehnrry Medical College School of Medicine. Tenue.'jsee — 298 

(Jeorgc-town University School of Medicine, District of Columhia 273 

Kansas City College of Osteopathic Medicine. Mi.ss6un 224 

George Washington University School of Medicine, District of Columbia— 208 

Howard University Sehooi of Medicine, District of Columbia 103 

Loma Linda University School of Medicine, California 193 

Medical Cdllege of Thomas Jefferson University, Pennsylvania 176 

Tufts University School of Medicine, Mas.sachusetts 1S4 

rhilndelphiR CoHege of Osteopathic 'Medicine. Pennsylvania- 142 

Temple University School of Medicine. Pennsylvania 140 

For studetits in pnhlic health, the ilealtU Professions Kducational Assistance 
Act of T07(t authorized Pnhlle Health Traineeships and Health Administration 
TrftineeHliii>s. Between the two programs, over. $11 million was authorized for 
fiscal year 1080. There have been several programs earmarked for medical train- 
ing duiHiig the iwist ten years. Physician Sliortage Area Scholarshi|>s were intro- 
duced in the 1071 health manpower act hut were funded only briefly and 
eiiminate<l in the 1970 Act except for continuation of existing awards The 1976 
Act authorized ten Lister Hill Scholarships for medical students who agree to 
practice family medicine in under served areas. This program has not received 
funding.'' Finally, t^e six*eii>il project provisions for training in family medicine, 
general tientlstry, general internal medicine and general pediatrics all include 
funds for financial assistance to the residents and trainees .of those programs. 

TABLE S.^NATIONAL HEALTH SERVICE CORPS SCHOLARSHIPS AWARDS. 1973-81 



School year- 



1973-74 1974-75 1975-76 1976-77 1977-78 1978-79 1979^ 1980-81 « 



New awards 372 1.498 871 885 2.090 3.342 2.379 1,624 

M.O. andO.O. 823 835 1,835 2,699 1, 907 l,?59 

Allopathic,;: (343) (1.327) (714) (729)^(1.596) (2.385) (1.719) (1,259) 

OslBopathv (29) (171) (ID9) .(1067 (239) (314) (186) . 

Oenistry- (48) (50) (99) (387) (187) (167} 

Nursing =^(40) ^159) ^(199) M65) 

Other - - (U6) (97) (S8) .... 

Continuin? awards 0 365 1, 678 1. 764 1, 481 \, 907 «, 029 i. (J35 

M.O. and 0.0. 365 1.678 1.740 1.461 1,851- 3.467 NA 

Medicine , (336) (1,492) (1.511) (1.257) (1.622) (3,045) 

Osteopathy (29) (186) (229) (204) (2^19) (422). 

Oenistry ..: (24) (20) . (54) (383).. 

Nufslni (2) (107) 

Other - (72)1 



Total awards 372 1,863 2.549 2,649 3,571 5.249 6.4C8 6,657 



Note: Estimation based on S85.500.000 1980 appropriation. Figures subject to change, 
t Applies to baccalaureate nursing only. 
'Applies to baccalaureate nursing and VOPP only. 

Source: Juan Jimenez, program analyst. National Health Service Corps scholarship program, Oece/rber 1979. 
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Mml Health Sardce Coipj sdioltuhlp AimBd Foic« (leallh proldons jcNatsNps EHeplional linancial need 1st yea( sc^olafjtiip 



Public Healtlt Seivice Act, 5kj,'751-8 Unlfoimeij Seivicei Htallli Pfolejsim Revitalliallon Pyblic Healih SeiUce Act wc U 

m.,, J J, .M. L. u Act 011372, ch. 105, 

_HeallhSefvlcejAdniipij||Jtioii(HSA)miSi U.S.Afmy, Navy, and Air Foice,o( the Oepaitmontol HSA,HHS.' 

Defense, • 
To leciyil health piolesilonals lor seivice in ihoflaje To recryit medical pefsonnel fof the Afined Fofces To provide auaiiliedstudenliwitli no linancial feipc» 

areas, and to encourage apecializition in primary (and ideally retain career medical officers). access lo pioleHionjcatlon 

Wit 

student applies directly to the NHSC scholarship Slodent applies directly to the serviced) Money tiven to schools based on their application 

which llsis and ranks qyaiilvinnluiienls. Every 
school (all health professionals) lets on scholarship; 

"fflSa^^^^^^^ U,S.cill;enin,ccr;dit.dschoolw^^ E^ffi^^^^^^^^^^^^^ 

'J'""'"' ,9'""^'"'?" '""I 'llM 10 but summer earninis and educ lion loa s). 0 ly fo 
oinittd by jpprnpr,i(e professronal SKiely). , thoose residency tralnlnj outside of military inslilu. students enterinj 1st year of prolasiioia! jchol 

Medicine, 05twpathy,dentlJ^ nurse piactltion,! Fiscal wear 19/9 and fiscal yeanMNedicine.optom- MODVOPP-priorityto MOD. 
ur etnldiv ery, publichealthnulrilifln,:coniinunily etiy; clinical psychoioj and podiatry. Fiscal year 
health nursini,' baccalaureate nyrslni.1 At least tl 19jlonly. 
percent inustto to medical students and 9 percent to 
dental students, Rtmalnin{ 10 percent distributed 
amoni other professions, 

'^'Sf iS'l! 1" ^''"f ^ »" I"'""' '•«■. •»« SNtnU wllfl imd » jr«al they would not consider 

S ' , ' *1" '"ft""" ?.".^' ' L"i"'lilP m- medical education without scholarship help. (EFfI 
rWStertlS"'''''^^ , .Wrt>lsty.aroftrainin,only). 

''"liJ^'flif P"'^"' • , f"!' '^"""""'l ^XP*""* P"!"! (""w^'i Award covers tiiillon and all related educational ex- 

Kr ffi^^^^^^ MS, inj|rumenMlc.).puiI<53 monthly tax-free penses, plus I4S3 monthly itipend. (Stipend increases 

to cove wst f other fMsonable educational ex. Iivini sipd. Full pay for «.day actWuly lour at same rale as NHSC). 

penses s jend vanes wi h Federal pay increases; each year (J993 per month if sintle, JI,OIOiM per 

will be J485 as of July 1980.) ■ monlhifiarried (stipend Increases al same rale as 

NHSC's). 

1980-]ll eslimatedawe(di: Allopathv osleopathy 1,259; Total number of peoole in protram limited lo 5,000/ 

irS: 1. P'i ? ' '"''it P"?!?""' l!^^ f""' Navy) has roujhly Difficult to obtain; based on stricl need analysis. In 

LTt" r' l"''''!;''!!^"''!" "''.'''*''"1'' each class natlonwfde. 1979-80,1 was awarded to each VOPP school and 2, , 

jlO; public health nutrition, M; baccalaureate niirs- Generally 1,250 total are available pjr year. 3,orUDMODschoolsdependinionthenumberiil 

„ I li, jualifylnj applicants, 

1 A, 



» 



sitvh nblliiiion I yi Ml tim« clinlMl PHClicj in Imllli minpowir ForMch yair o icholiiihip. m\ mt yf. Iiup; . 

5'"'" Ji I 'ei ( e c yen of JCholtuhli) lypport ■ piopilHi iirviw o( Aiii»ii FoictJ. HIn mym ii Koni. EF ntlp entj i(« |i m pilorlly or NHSC 

S rFS yii of HiviM.SNinlmyilpirtlclpit«ln»i« - «liol«iihlpi(orth«2dtliiouili <tl)yii(JoHfaliilfl|), 

2viio(H viti. ' dmy {i#f PG-l) In hljjher itipKtlvi aimiil 

• jmA; it hIkJ (or mllltJiy pojt triduili 

tiiinint position, OlMii, miytikt I yi Ini 
civilian Initltutlon lor idvinctd liilnlni. Another 
milchini proc«» occuri for Zd yiar of riildtncy 
(itudintinaybicallidtoruldencypoiltlDn in llio 
lorvice, to actlvi duty, or ndottr to a clviliin trainlni 
. ' pioirim). YiiiMpinlln military jioitiradtiilnlni 
do not lulllll service oblltil on, Alio olillitttd to 
4V(lav ner year actlvi toyi of duty duilniyuis of 

sctiDlirshlpiypport ' : , . „ „ , 

■ D,i„«,„| Mtdical iludenlJ .may dffir service oblliitlon for 3 Up lo i yrs tor advanced trilnlni, at ditcretlon of Not applicable. 

' yi} Id complete residency t(ilnln|.ReiMei that appropiiale service. Stydenl rellnqulsties iljlit to 

cin b« completed In Mrs ire tinerallntefnal choose civilian residency Iralnlni, , 

medicine, fimlly practice, and pediatrics, New , 

leitsiatlonpermlb deferment beyond 3 m In some 

clrcumstantes,l.e,,for4yrsoftrainin|(nob/iynor 

leneral psychiatry and for osteopathic students who 

mysl complete a l yr osteopathic Internship before 

enterlni a 3 or <yf residency pfoiram, ■ , . « 

Ptnalty foi cinceliatioL '. Slydenb Hilini lo iylltll service obfliatlow are liable Navy-No provision lor paylijc , Studontj failinj o Do, 

' torepayStlmeslheamountofscholarshlpauistance, complete medical school still myjt servo Navy for 

ply] interest at mailmom prevailini rate. All Is pay- U yrs, dependlni on .bind'"' leivlce ainemenl 
-il)lein lyr. No relief under banliryptcy law yntii Syr siined, Ditcharied if not needed. Air Force- 

after payment Is due ' Students taillni to complete (ralnint, may be sent (q 

complete bill of monevs owed, called to active dulv 
or leleased from obliiation, Army-No paybacit 
provision. Students committed and still may serve 
In mother capicity.l1l(hly unlikely she/he would be 
discharted under any clrcumstancei the student 

would want to be In. Obliiation bindk .^^Mi, i , tm m 

■ AuHioiiution level!' fiscal veer 1377, MOM; fiscal year 1978, M- Auliioiked by flumber of students to oe sponsored Fiscal yeai 97 , JISMOM: galyeir 19/9, Wh- 

oS-Satyi Bm^^ (5,IH» for all 3 services). Number of sTudents; l)Ofl,to; fiscal year l9«(i,|lJ,0OllM. 

ZOOklloo. Nivy, 1,5/5; Air Force, 1,575; Army, 1,850, , «.i una .inm 

ADDiDDriation levels Fi cSr l 78, W,0(10M: fiscal year 1^ hpenses for total 'number. o( sponsored students Fl««l l?« 1578. , (MOM 

^P^'"""'"""'"' K Seal ywi 19^5^^^^ (amount not available). , (WO; Fiscal year 198 , 10.0M,M 

pio ram only; Includes all tuitU education-related , Hon, ..mm.. .nH,iin.d m\. 



eipenses, 



Numbe,ofntwscholafshlp.......l9!K^^^^ 

ficeivlniawardnotavallible. (98041, not available 

Avertieawird .;l978-79, $11,332; M,JI1,70<;198MU12,715; 1978-79, 111,0«^^ 

Includes all tuition, educational expenses and stipend, etc). . ^ 

sllpened. . 

' ■- — ■ "" . 

discontinued tre medical social worli end jpeech pBtholoiy-audloloiy.lt Is expected that elititle the dollar amount appropriated. 

discipline} will chinie as health manpower n^ds are identified and met (althouihreclpN^ 'r!' i ' / i 

be jypportedynlil completion of their Irainini). , . jSeeTatle i' ' ' f 
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Nitilnal dliect sNtnt loin pim 
Htiith(ducilionil»ijitince loin (HEAL) Healtlipfoleitloni)tuiienllo>n(IIPSL) Gyaiaiileediluilenlloanpiotiam(GSl} (NDSL) ' 



Slaluli PybllcHtallliSaivki Act, tilla VII, pane, 

)ulipaftl(1976ain(ndn)tiil). 

lilyeai Inoptrallon 1978.,, 

AdminiJleiadby HSA.HriS' 

Puipoie To encouiati Imdifi to milie loans to 

liiallhpfole»ioni)tudenti;loencoufa|e 
service In ilioiti||i areas and insure an 



SMeli(ibility. 



(iDle 

Tariel population.... 



.Under, 



Liniils 



Ifllerestiate... 



U,S. national or permanent resident (or 
intendlni to become such). Enrolled in a 
lull'time hiallh professions iraduate 
proiram at illiible school in United 
Stiles (eliiiblelorcapilationjranl),< May 
not hold GSL lor same year. Only SO per- 
cent ol students in each class may take 
out loans as determined by the school). 

MODVOPPplys public health 

Students unable to lind money elswheio 
or who don't want a siivb oblitalion. 
Not a needs'based proiram, but belplyl 
la prolestions wlHioyllarteendowmentr 
d to schools (especially private) with* 
out many resources. 

Ellijible Mi, schools, atsncies, etc.; us< 
intpilvatflcapilal.Gyaianleed by Federal 
Goveinmenl. 



. Students ol medicine, osteopathy, denistiy, 
podiatry, public health and velefinaiy 
medicine may borrow-upto!10,(M8 per 
year now lor maiimum of \W> 
Pharmacy student) limited to V|SOO a 
year lor a total of W< 

12 percent maximum, payable thiou(hout 
life ol loan, plus annual insurance pre-, 
mium ol !i' of IpeicenL Interest can be 

. accrued duiiiii school and 3 yr, ol 
residency, ' . 



Public Health Seivice Act, title VII, parte, 
inbpadll. 

IJM 

HSA,HHS) 

To enable ichoolt to make low Interest loan) 
to health prt^esslons students; to en- 
(Oura{t service in sliortati areas and Id' 
lure inadequate level of manpower. 

U.S. national or permanent resident, etc, 
Enrolled full-time In eli|ible schoot,' 
Graduate or professional pioiram. Se* 
lecled by school. Medical and osteopathic 
students traduitini after June 1979 
must show "eiceplional financial need" 
(Denial and VOPP's demonstrate usual 
need 8) determined by )chaol). 

MODVOPP students 

Very needy students, with eiceptionil 
financial need meaning the slydent's 'e- 
sources do not etceed the les)eioliS,039 
or tuition cost). (Definition applies to 
medical and osteopathic students; for 
other piotrams need defined by the 
school). * 

Eligible health professions )chools, usin;, 
ledeial and school lunds (9:1 fjllo] in le- 
volvint fund, Participatini schools loan 
directly to aludents. 

Tuition plus !7,S0Opei yeai. No.itiietate 
limiL 



7 percent stalls to accrue 12 mos. after 
(faduation or withdrawal liom school; 
can be deterred with principal loi 
advanced tiaininf. ; 



Hither Education Act, title IV, pait 8, as 
amended. 

196S-66 

Oepaitmentol Education 

To make low interest loans to students, 
thiouih interest subsidy, insurance/rein- 
surance, and encouraiemeni ol slate 
level Insurance proirams, 

U,S, nilionalor permanent lesidenl etc. 
Enrolled at least H time in an elitible 
school, Graduate or underiiaduate, SatiS' 
factory prQ(res),.elc, Lender may impose 
additional criteria, School must certify 
amount of neod before lender can make 
loan, 

Any health profession 

Needy students, as determined by school 
ano available funds; loan typically made 
loi the amount that lepiesenls the dil> 
(erence between student's cost of educa- 
tion and what funds the student has fiom 
otheisouices, 

Elitible banks, schools, etc. Stale atencles 
and desitnated nonpioht agencies, usint 
private capital, Guaranteed by a State or 
private nonprofit aiency or insured by 
the Federal Qoveinment. 

For undei^iaduato/vocational, )2,!iOO per 
year ^nd47,SI)0attietale. For tiaduate/ 
piofessloliiUP pel yeai and {15,000 
ateretate. Some Stales may inciease 
limits and subsidiie the interest them- 
selves. (Fedeial insurance and subsidy 
only up to 115,000). 

/percent starts to accrue 9 to 12 mos. alter 
leavint school, dependint on lendei's 
terms lor trace peiiod, Can be defeired 
on same trounds as the principal. 
Interest subsidised on all GSl loans^ 
made after enactment ol the Middle- 
Income Student Assistance Act ol Nov. I. 
1978. 



Hither Education Act, title IV, part E,a) 
amended, 
1958-59. 

Department of Education. 

To enable collates to mako low Interest 
loans to needy students throuth 
revolvint funds, To meat national 
manpower needs, (Oil{inal puipoie 
was national dalanii). 

U,S, national or permanent resident, etc. 
Enrolled It least H time In an elitible 
school Graduate or undnrtraduate 
Satisfactory progress, etc. Lender 
may impose additional criteria, Stu- 
dent selected by school. 



Any health profession. 
Very needy, asdeteimlned by Individual 
school (based on need analysis). 



(0 
05 



Eligible schools, usini Federal school 
funds (9:1 ratio) in revolvlnt lund. 
Participalint schools loan directly to 
student 

1 

12,500 limit fiir Isl 2 vrs. of hither 
education, {5,000 limit lor 4 yrs. of 
hither education. {10,000 'atiieiate 

' limit for hithef education, and 
traduate and undertraduate, 



3 percent starts to accrue 9 mos. alter 
eavint school, 
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Rtpiiyiiieiil 10 lo IS m, kikmi 9 to 12 mv illei 10 viSm beiiiiiiiiiiK I? ma), altoi Imviiiii 10 yi, lliril lioii)-lii!|ini)li|i ol lapavmenl, 10 yi. liinil beiiiinini 9 nios, allti 

(amplelloHl Iraiiiini, Additional delei* scnool.Dei(inieiituplo3yis.loiAiineil llplo3yis,da((iinentla(Aiinearoice)| |eaviii||scMDel(imenluplo3yii. 
.mollis loi up lo 3 yis. loi Aimed foicts, Foices, Peatt CoipSi NHSC and un lo !i ' VISIA, Poato Coips, lurlliei full lime aach loi Aimed foices, VISiA) 
Peace Coips, VISTA. filISC, oi NMime yis, loi advanced piole»ioiiillitliiiii|. sludy, and liii 1 yi. unemploymdil, and ' Peace Goips, luilliei !<i lime snioll* 
slydyalaiielj(itilttclioaU3yi,liiiii|on loi appiovediiidoiiendenljiiaduala study menUesidency lialnini nol (lounds 

lifaollnaii, |iiO(iains(raiidcocyliilnin(ysyBllynol loideleim(iit(salailed). ' 

iiicluded)," 

Concallalion Hepaymenl bv United Slates al matlinum Foimeily a loan lo([iveness piovisloii loi Doalti, lolal and peimaitent disability. Toi seivice as lull lime leacbet in cei' 

late ol {IpD pel yeai loi seivico in seivice wilh Ibo NHSC oi in piivale ' tain ciicumslaiices, Dealh, total and 

NHSC 0! loi service In desif nated slioit' piaclico in a slioitaiie aiea, Now Secic- petmaneni disaliillly baiikiiiptcy. 

ate aieas (mutt commit loi 2 yi].). taiy ol HEW may loiiive all oi pail ol 
Doll), diJabilily, banliiyptcy. loans 11 sbe/he dcteimlnes a jtiident 

! Iias;(l)lailedtocompletes|ydiosleadin| . ■ ' 

to lit piolessional deiiee; (2) Is in ei' 
. ceplionally needy clmstances; 0) is 

, , ' '' liom a low'income oi disadvanlaied 

lamily; (4) cannot be leasonably et- ' • 
peeled lo leasome piolessional studies 
within 2 yi9. ol leruiination, 

Auttoaiton levels Fiscal yeai 1978 JWOO plus sums Fiscal yeai 1978, J26,OI10,OIH1; liscal yeai (') {>). ' 

necessary lo lielp establish insuiance 1979, {27,000,000, Fiscal yeai 1980, 
fund and meet adminislralive costs, 128,000,000, (To bt allocatiii lo schools 

Fiscal year 1979and 1980 sums necessary lor loans only), ' ' 

loi administrative costs, . 

\ipiopriJliofiljvels Fiscal ytai 1978, $1,500,000; liical year Fiscal year 1978, J20,OCO,000; lis \\ year (i) (»), ■ S 

1979, 0; liscal year 1980, 0; liscal year 1979, $10,000,000: liscal yen 1980. 
1978 appropiialion lor administrative )16,SD0,000. 

costs; no luriherlunds needed to paran- ' } 

lee loans. 

Average loan School year 1979-80, J7,569 School year 1978-79, Jl,2Dfl (approm- (•) (»). 

mately). 

Numberolloans School year 1979-80,801..... School ear 1978-79, approiimatel^ 300 (')., .■ ('). 

. schools received money lo dislrlbyte 

' ' \ (approtlmalely 8,300 loans), 

Dollar value loans (oollays), 1979-80, J6,0fi2,599 (preliminaiyltjy(e)..,. 1979-79, appiojlmately 110,000,000 lo all (') , (*), 

" health prolessrons schools. 



I The lederally insured sludenl loan (FISL) projram is the part ol the QSL protram directly in< > 'tliiiible school" lor the HPSL, GSl, and NDSL means the piogram is accredited by the n* 

suiedandsubsidited by the Federal Governmeni,Theolher division olGSL is the liuaranteed agency levant prolessional society or board, 

Dioiram in which special Slate atencies (now in'47 States) run the proinm. Under this system, «Final (c'lulations, issiad Jan. 27, 1981, provide thai a borrower, who is a MOD student, may 

m |ovf wnis Insure commefcial lenders while the Federal Governm int reinsures the State borrow up to \W per year and {60,000 total 11 the student's cost justilys the amount, 

aiency an lys the lendei an inlirist subsidy, ' Final ie(Ulallons issued Jan, 27, 1981, provide that the interesi rale shall be the current rate on 

^ 3 Recent' '/anslerred from Department ol Education, United Stales Treasury Bills plus 3.i percent. 

' 'Recently iransferredlrom 11 RA, 1 < Most residency proirams do not meet the criteria lor delermentol interest and principal repav- 

J To receive a HEAL.Ioan students must be enrolled in a school rtceivini or eligible lo receive a ments. In oroer to quality lor deleimeni, the residency prosram must be aHlliated with an etitibtt 

^pitallon im[ as authorized under Public law 9M84, This does not apply to medical students medical school whose retist'rar must certily as lo the residency piosram's accreditation, (Thus 

who;e school tailed to quality lor capitation solely because it did not complylwith the requirement prosrams in hospitals without medical schools are Inelltible), . • 

lor a 3'yearenrolln)eiit increase in the 1978-79 school year, .'Poitionollunds allotted to heallbpiolessions students/schools not sepaiated out ol total budtet. 
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SriM'i.KMKNT a. Study Mfrrnonoi^iY 

This study on State Aid to Health Professions Education was completed under 
contract with the Congfessional Research Service of the Library of Congress. 
Befote describing the study methods, it is necessary to briefly review the study 
requirements. 

A. STUDY BEQUIKKMENTS 

Information was to be gathered regarding state institutional and state student 
assistance to schools and students in the following health professioi^s : Medicine, 
Osteopathy, Dentistry, Veterinary Medicine, Optometry, Pharmacy, Podiatry, 
and Public Health. 

Although many! related issues were discussed in the report, answers were 
sought to the following specific questions : 

1. State institutional support data 

a. Whjit were Htat<» ui;i)n)prjiitionfi. state capUatinn. and luterHtate contract 
support |)er student and per class to public and private schools in these health 
professions for school years 1074, 1078 and 1980V (N.B. Scho»)l years correspond 
to ending dates of academic years, e.g., fiscal year 1080=:acadonilc year 1070-80 
for the, purposes of this study). 

How (io chan^ren ia state institutional support compare with trends in tuUlon 
anH Federal capitation? 

2. State student assistance for the health professions 

a. What State-sponsored student assistance programs exist in the various 
states? , 

^ b.^ Which health profession's students are eligible for these programs?' 

c. \What is the nature of these programs — are they scholarships, loans, or 
service payback arrangements? 

d. Are the programs ^eed based? What are the maximum and average levels 
of '.'rtipport per student? \ 

e. What other eligibility^ requirements and terms accompany hhese programs? 

f. Are multiple sources of support permitted under particular^st^te program? 
tr. How inany students receiviMl a«Hl«tf»nre under each state program in 1074. 

1978 and 1080; find at. what levels of assistance? .% / 

Future investigators of this subject may be interested in ogr decision to narrow 
the deflnitiooi of state institutidnal support to school appropriations, state capita- 
tion, and interstate compacts. Initially, consideration waS given to including 
special state expenditures for post-gradnate health professions training (i.e., 
residency programs) under institutional support. After considering the data 
difficulties, we excluded these aid programs. 

In addition. ^financial aid data by class (i.e.. value of awards to first, second, 
third and fourth year students) was not obtained because most .financial aid 
records were unavailable in that form. 

B. DATA COLLECTION TECHNIQUES 

In an attempt to gather data in the most efficient way possible, the initial 
phases of the study focused on secondary sources, such as-state budget documents 
and professional association reports. 

/. State budgets 

Budget documents from thirty-five states were searched to determine the level 
of appropriations for health professions srhools. and the financial aid earmarked 
for health professions* wtndeiits. Certain limitations became apparent. Stqtes 
varied greatly in the format of their iHidpet reporting. The most frequent prob- 
lems encoHiitered were: i 

Lack of detail : Allocations to individual health profe.sslons schools often could \ 
not be separated from overall university or health science center^hudgets. 

(08) 
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Unusual accbunting methods: Budget formats and definitions varied so sig- 
nificantly among states that consistent nationwide data could not be matched 
and tabulated. . - ~ 

Different fiscal i)eriods : The report required data on state institutional sup- 
port that matched the academic year's for which we weVe gathering information 
-^on tuition, Federal capitation and state financial aid. Although most states 
budget a July/ June fiscal year which corresponds to the .typical academic year, 
• sevc^ral rftat^s use the calendar year and a few ai)propriat4? fo^ a hiennium. Such 
budget could not have been used in this study. 

De.spite rhe.^e difficulties, certain budgets wore useful for spot-checking num- 
bers obtained from the states and schools flirectly (through channels to be 
. de.^crilwd below). State budgets were obtained from the library of the States 
Services Organization in Washington. D.C. 

J,*lc^zlthprofc»sif)tiHHchooliia8Soviation8' 

The various associations of health. i)rofessions schools w^re sent a letter (Ex- 
liibit 1) detailing the project's data needs. As.sociations proved to be a n\ore 
useflil secondarj' source for state institutional and student .support than state 
budgets. Certain groups such as the American Associatiot^ of Med.ical Colleges 
(AAMC), the Council »oii. Dental Education of the American Dental Association 
(ADA), and the Association of Schools and Colleges of Optometry (ASCO). 
routinely collect and pro/ess detailed information ou both state institutional and 
student .sup^)ort to thyir member schools, as well as data on tuition and 
enrollment. ' ' . j. 

Tiie A.s.sociation of .imerican Veterinary Medical Colleges was able to supi»1y 
nearly all data except I for state financial aid. The a.ssociations represent iiTiit the 
remaining professionjyi schools, although they were mo.st willing to assI^jl, do 
not collect a'nd conipiljb all of the iu'dlcated information on a regular l)asis. Asso- 
ciation data was limited by :. . 

Availability: Mosf^professional associations did not have all of the data 
r ec 1 lies t ed. / . - , 

Confidentialit>yi^Iu one case, data could not be relea.sed by , the a.ssociatlori 
due to its-tonfi^ntiality. Another a.^sociation insisted that data was released our- 
tiie condition that it be iiresented »only in national aggregate for public and ^ 
^ private j;chools. v 

I)efinitions : The definitions used by the. associations for enrollment and state 
institutional support are inconsistent across prof essions. 

f Timing: Asaocia^tions did not have data available for the lJ)70-80' academic 
year as of Jail uary 1980. / " 

For the reasons cited above, it became evident that all the schools had to he. 
contactpd individually. However, a.s.sociation data was used extensively In the 
analysis i>f .several professions and in the preparation of survey questionnaires. 
Associations are important in securing the cooperation of member institutions 
in studies of this type. They have the supi)ort of Vhe .schools in question, and 
often are.coiiecting much'of the neces.sary information. ^ 

S, Purvey questionnaire 

Preliminary \sit^ visits further confirmed the need to deal directly with the 
health professions schools for most institutional support information.and limited 
state student data.^ In* designing a .sur\*ey. several criteria were taken into 
.account ; • . < 

School turn-around timehad.to beas rapid as possible; 
Certain reliable data Werft already iahand ; and 
A telephone survey would be too expensive and subject to error. 

For these reasons we designed, tested, and, m^ led a questionnaire to the 
^various schools. It was tailored to collect only the essential information not yet 
acquired for. each profession. Since the A AM Chad provided a computer print-out 
of State (institutional support and financial aid for certain years, the question- 
naire to medical schools (Exhibit 2) was brief. Questionnaires to the other 
sevefttprofessional schools were .3li|:htly more detailed. All seven were identical. 
eS:cept for the fact that we eliminated from the grid data available from the 
re.spective a>ssociatiohs. Exhibit, 3 is a sample questionnaire for dental schools, 
and Exhibit 4 is the set of instructions that accompanied the survfey Irfstrument. 

Schodia w'ere advl.sed to call their questions in by telephone as .noted in the 
cover letter to .the survey questionnaire (Exliibit 5)... We :received calls from 
about 10 percent of the schools, and coritaoted a number of oth'ers who sent 
information that did not conform w'ith other sources, such as state budget 
documents. 
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The overall resi>onse rate was approxiinately*60 percent and forms the data 
hasl^ for much of the ,stnd.v (.se« Table 1). A few additional retiirus were received 
sub-seqiwintiy hut. not incorporated in the study. n 

\ r ■ • ■ ' 

\ ' ■ 

TABLE l.^-^PERCENTAGE RESPONSE TO VhE LEWIN & ASSOCIATES SURVEY OF HEALTH PROFESSIONS 
*' SCHOOLS BY PROFESSION » * 



Schools 

Schools responding as Percent 
Profession - surveyed 2 of Mar. 19, 1980 ^ response 



Medicine..... 123 79 . 64 

Osteopathy : .\_ 14 8 57 

Dentistry 59 32 54 

Veterinary medicine... 24 13 54 

Optometry .' 12 8 66 

Podiatry _ , . 5 5 100 



^ Total 237 145 61 



t Pharmacy and public health -return rates were 60 and 100 percent respectively, but are not included above due'to 
enrollment data problems. ; 

3 Only Institutions that were active during the target years were surveyed, so that the numbers may be tower than 
those of other counts of health professions schools. In addition, schools in Puerto Rico, and the Uniformed Services Medical 
School were not surveyed, since, these do not receive state support. 

3 Schools that mailed late, incomplete, or unusable questionnaires, are considered nonreporting. 

The .survey was mailed De(;^iil)er 31. 1979 with a deadline of .Tauuary 18, 1080. 
A.s of that d^?]»dliue, we had tt^^s.s than thirty iierceut response, and many schools 
, called the linal day asking: for more time to complete the QueNtiouuairc' We then 
requested a contract exten.siou^. which wa^ granted, and mailed a sec!ond set of 
que.stionuaires to non-reporting .school.s. Non-reporting hy schools may he ex- 
plainwl hy : / 

Study deadlines: The rapid return cycle may have discouraged some .schools 
from atteuipting to fill out the quesHpnnaire. 

Failure of the questionnaire to reach the correct olllcial : Letters were addressed 
to the dean ^f the sciiool who was thought to be in the hi^t iHJsition to appreciate 
the importance of l;l»e study to the business officer. However, we received some 
calls from school business offices which had not received the questionnaire until 
the deadlines were at hand. This occurred most often with health professions 
.sdH)ols that are not iflnantially independent from their parent universities. 

Categorical refusal to answer surveys: A few schools sent letters explaining 
that they had chosen not to an.swer. Others said they would not respond unless a 
fee was remitte<l. Uespoiises were sent to those schools highlighting the sig- 
nificance of the study and the brevity of the questionnaire (one page) witk some 
.success (Exiiibit G). 

4' Site visits to selected states 

The'fpurth data collwtion efTort \Vas site vi.sits to thirteen .states : California: 
Colorado, Florida. Illinois. Massachusetts, Michigan,. Mi.ssouri. New Jersey. North 
Carolina-. Pennsylvania. Tennessee. Texi^^ and Washington. In consultation with 
the proj(»ct officer, these .^tateifj wer^-Seleeted to obtain a representative sample 
-of states in terms of : ' 
Geographic region ; 

Presence of public and private schrjols in the various healtli profe.ssions : 
.Hank of states -in T074 in terms of Federal and state doUars going to tlie 
health professio;is ; j 

Presence of tax initiatives that might be haviiig an -impact on state sui>- 
IxiH to health professions training ; and 1 
IVesence of'state student aid programs. ^ ^ 

J Since most i.nstitutional support data was being collected through the snrvev 
,of schools, site visits focused primarily on state student financial aid j)rogram,s. 
Tim packet given to site visit interviewers (Exhibit 7) however, included in.stru- 
ments to collect other tyijos of information that was readily available. 

The value of these site visits to the .study can not be underestimated "n 
addition to the data collected, the visits afrr)rded an opportunity to gain che 
judgments of stat'e officials and educatr>r.s most lufimately involved in the financ- 
ing of health professions education. The preponderance of qualitative data cited 
in Chapters II and III was obtained during ^he*:3 visits. 
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.jl. Ti'fc phone nurvry of uonnitv v in it, .states 

The nMiijiiiiiiiK states aiiil tlu» IHstrict nf INiluiubin weiv cimtjM.'tJMl to gather 
iiiforinjirimi on stntr stiule.iit liiuiiu-ial aid to tin* lieulili profos.sions. Am Mhl)revi- 
atiHl version of tlit» (luostioiis for site visit iiitiTviews was used (KxJiil)it vS). Jfc 
was (liscoviTud thai tinancial aid iilMeers of amjor iii-state health professions 
seiiooix Were Hie best i)riniary contacts. Sneli ollicials eould de.serihe the eoui- 
Idete ran^e of st;ite aid pro^raais that tlieir students coidd access. State olheials 
often Were iinfnjuiliar with proijrams oiM»rated ontside their owu aijeney. 



Key <'hMneiits in tlie 'analysis of data an? ih»seril)ed heh)w and follow the 
presentation of MndinKsAiii Chapter 11 and tMiapter 111 of the report. 

(I. Stfitv iii.stiiutianul fiupjiort 

With the exception of the W74 and 11)7S (^iia for nuMjical .schools provided by 
the AAMl'. nad certain tuition and eurollnient data iirbvidtd hy other associa- 
tions, all lindin^s in Chapter ri result from snrvey data, liecanse data is limited 
tt) the responding schools, no a^Jfre-atini^ of natiomil data is presented. Data on 
a i>er-stn(lent l>asis w:is <-alcnhite(l iisiuK matched samples of schools over the 
target period. 'ral)Ies in Chapter 11 indicate the nnadier (d' schools included in 
each sample. Knri»llment data does not indnde stndents id" a school who are out- 
side t)f the iirincipal decree ranting; pro;; ram. For example, medical school en- 
rollees are the iiinnl)er of M.l>. candidates, not se|»arate Th.U. nor allied health 
enrollees. Prr student data was used (o comiiare the relative roles (jf Federal, 
state and tuition fimds. 

. Additioiml inf»»rmati»)n used in Chapter H was collecte.^1 a.s follows': 

Data »»a Federal capitation was ohtainetl fnan the Hnrean of Health Man- 
power of HEW (now HHS). \ 

^ ScIuHils were reipiested to present total tuition a.sses.sed not tuition received. 
Thcrelore, in (-ertaiu cases where r;f.iti»»u ti^ures ivere not reporie<I. caleulations 
Were made hy imlltiplyiajc. tuiti<)U rates and enrollment (d' in and out of. state 
residents. In the case of public dental schools, an aHocation of residents and non- 
rrSMleuts in the class was estinmted based oa very lindted available iufornmtion. 

Kxhibit -I sluiuld be closely examined by those interested in the factors in- 
cljuled in the deliniti»»ris of institutional support. 

Troblems an»se with analyzing stale iu>titnti»>nal .support data for schools of 
pharnnu'y and pjd)Iic health; AMlnuiKh most of these schools respoiuled to the 
i|ju'stionnaire^..some were luuible to present lijcnre-s that were menuinj^fidly sepa- 
rated fnini those of their parent universities, colieKt*^ or medical schools. I'ar- 
ticTdar problems were enc.Miutered in the ciiusistent reporting of enndlnient. 
. 'I'hus, numeri al information on these two professions is not preseuted. 

fi. state fttuilrnt financial (tiff 

VrUir {() the coUectitiu of stutlent linaucial aid data it Itecaine clear that cer-, 
tain tables sm-li as those i»resentinjf percent of students roceiviaj; state aid by 
profession were ii(»t r)btaiual»le. nor ctuddMhita be collected by class year, siuee 
nuisi state tlnancial aid pro;;rain snunaaries (udy show whether an award i.s 
new or a nMi.'Wal. 

l)ata lindtatious are discussed further in Chai)ter III. \o analysis was nunio 
nV linam-ial aid diata on either a per stmleut or a^xjcrcKate basis. Uather, all the 
data collected is listed by state programs for tlu»s<> pnd'essious in Suppleuteut 1 
with specilic samples appeartajc as tables in Chapter III. 



\\y fouiul that the se»Mauhiry data base on, state.ald to health professiiuis train- 
ing is lindted. although the school associatitms are piJteiUially t,he ideal vehicle 
f»)r KatberiuK such information. Cutil the lime wli4>u associations collect and 
(Munpilc such data, in a reasonably consistent manner across associati»)n lines, 
v!;rvey of the schoids renmin the oidy satisfactory source of data on state insti- 
lutionaj support. Since such surveys inevitably yield incomplete data, per student 
tabulatitms will ciuuinue to i>e the most appr.»i»riate form for present inj; data. 

.State student aid data is pa rt icul;i rly expensive to record and collect. State 
funds liow tliroujch diverse channels and are c»Mnbined with an array of Federal 
and private resources, (d'teii but not alw.Mys through student aid offices. Student 
aid ollices are likely to be the prinniry source of infommtiiai Unn; term, but na- 
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tional data collecting will eontinuo to be liampered by differences among schools" 
and their organizations of aid offices, ^tato aid i)rogram managers may be able 
to crejrte more detailed records and be another primary source of information. 

Methodology Supplements — List of Exhibits - 

1. Sample letter sent to Health Profe.ssitfns Scliool Associations. " 

2. Sample Medical School Sources of Uevenue Questionnaire. ^ >^ 

3. Sami)le State Financial Support Questionnaire Sent to Schools of Osteo- 
pathy, Dentistry; Veterinary Medicine, Optometry, Pharmacy, Podiatry, and 
Public Health. 

4. Instructions for Completing State Financial Support Form. 

5. Original Survey Cover Letters ( (a), (b) ), 

0. Survey Follow-up Letter. 

7. Instructions to Interviewers (for Site N'isits). 
S. Instructions for Telephone Interviewing, 

Exhibit 1— Letter Sent to Health Peofessions School Assocla.tions 

/ Lewin & Associates, Inc., 

/ November 12, 1919. 

Dear (name of association direc^tbr) : Congress has reuuested the Library of 
Congress/Congressional Research Service (CRS) to coiuluct a survey arid analy- 
sis on the subject of state aid for health professions training and education. The 
study will investigate both institutional aid and student assistance programs 
for 'Schools of medicine, osteopathy, dentistry, veterinary medicine, optometry, 
podiatry/pharmacy, and public health in all the fifty states as well as the Dis- 
trict" of Columbia. . 

Lewin and Associates, a Washington, D.C. based consulting firm, has been 
selected by CRS to assist them in this survey. An essential lirst step in our study 
is to identify existing data^nd sources of information about state health pro-, 
fessions education exi>enditures. We would, . therefore, very mucli appreciate 
your sharing with us any information you may have about the following items as 
tiicy apply to schools in your profession, as well as any referrals to other sources 
which may have the needed data. 

1. Analytic and/or descriptive materials on state government financing of these 
schools, both public and private, including what funds are/in the form of insti- 
tutional aid and student assistance, and especially the conditions or terms of 
such financing. 

2. Descriptive data on enrollment, student demographics (especially income 
levels), curriculum structure, sources of financing, etc. 

3. The name or names of i^rsons and offices in state government who are most 
familiar with programs dealing with health education schools, student support 
ajid overall financing of higher education. 

4. Any thoughts you may wish to share wit / • ^ J out the appropriateness of 
state financing for programs in your professiu. . ; actively or specifically, in- 
cluding any exemplary or ill-advised programs. \^\,t response here will be* kept 
confidential unless you indicate otherwise. If you wish to discuss this aspect over 
the telephone, please call me at (202) 488-4300. 

As another important component of this study, Lewin and Associates is in the 
process of designing a request for information which will be sent to the appro- 
priate office in each state. Thi.s questionnaire will methodically address the spe- 
cific area.s. of inquiry and data requirements needed for our analysis. 

Because this rer)ort must be completed shortly after the first of the year, we 
would be most grateful if your response to the information requests outlined in 
this letter can be returned to us hy November 21. 1970. Any a.ssi stance you can 
provide us would be most helpful and appreciated: If you have any questions, 
please don't hesitate to call. 
Sincerely, 

Lawrence S. Lewin, President, • 
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"Exhibit 2— Medical School Soubces of Revenue QuEsnowwAiBE 

(Estimated for 1979-80, Current Operating Year) 



NAME OF SCHOOL: 



Use Current Budget, Please 



Total Recorded in Not Recorded in 

Medical School Accounts Medical School Accounts 



CURRENT FUNDS REV'ENUE* (c) (d) 
Tuition and Fees, Total (2) 



State appropriat^.ons or 

state capitation . (^)_ 



*Line and column numbers correspond to the first page of Che Suimnary Section 
of the LQIE '*Annual Questionnaire on Medical School Financing 1978-79," with, 
which your financial officer is quite familiar.^ For comparability, please 
use Che' same methodology you use annually for completing Che LCME questionnaire. 

State Student Aid ' . ' 

Who in your school is most knowledgeable about state student aid prograns? 



Address. ^- Telephone Number 

Who in your state is most knowledgeable about state cCudent aid programs? 

Address ' Telephone Number 

PERSO:;, PREPARING INFORMATIOM: 

W'lmc "Telephone NuinboT. 

Please be sure the name of your school has been entered at the top of this page. 

RETU.7M BY JANUMIY 16. '1980 TO: 

Ms. Linda LeClanc 
Lewixi and Associates, Inc, 
^70 I.' t-uf:int Plaza, S.W. • 
Suite ^100 

Wauhington, D.C. 20024 
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Exhibit 3— «tate Financial Support of Health Pbofessional Education 

FOR SCHOOLS OF DENTISTRY similar form was sent to schools of . 
Osteopalhy, Veterinairy Medicine, Optometry, Pharmacy, Podiatry and Public health) 

.NAM? OF SCHOOL : 



Source of Incoffic 



(1) Tuition and fees - all students 

(2) Net state appropriations 

(public schools) 

(3) OR State c.ipitation support and 

state subsidy (private schools) 

(4) Earmarked state scholarships 

(5) Earmarked state loans 

EnrolLaent Inforniation 

(Full-tine plus part-time heodcount) 

\^ First acadtiAic year 
Second academic year 
Third acadciaic year 
Fourth academic year 
\^ Fifth academic year 

TOTAL first professional degree 
TOl^VL graduate and allied professions 

Stat6 Studtittt Aid ^ 



1974 
(•73-'74) 
Actual 



Years 



1978 
(•77-'78) 
Actual 



JQL 



XX 

JSS. 



1980 
(•79t'80) 
Budget 



1980 
XX 



XX 
XX 



Who in'^your school is nost knowledgeable about state student aid progranii? 
Mane Address Telephone Number 

Who is your state is most knowledgeable about state student aid programs? 



Name 



Address 



Telephone Number 



PERSOM PREPARING INF0R:1.\TI0N: 



Telephone Number 



Pleaije be oure thc name of your scI«do1. has been entered af the top of this page. 

RETUR;i by JANU\KY 13, 1980^TO: 

Ms. Linda LeBlanc ' , . 

Lcwin find »\.ir>oc latcs, Tnc, 
470 L'Enf.in*t Plaza. S.W. 

S.J I tu 4100 " ■ ' 

N.ishlngton. D.C. 20024 
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Exhibit .1— Instructions for Completing State Financial Support Form 
Lino (1) '. Tuition and fvcu.^luviudv all tuition and fees assessed nL'ahist all 

?„ . '/"""'. f",""'"-''*''! J"!- •Sfl.olnr.sl.ips or stn,l,.nt loan s. l,si,IieH^?cI est 
fu .Is provide,! .. ym, for services ,-«,■ provide to. stn.lonts In ..ti.er sXo s n 
. ur c«u.pns. ExVlude st«te n.onles rec-elv«I or appioprlnted f..r Interst e 
im s and yxelnde state Krants or eoutraets for researeh or otl.er no "^^1 
s ervices KxcliMe as well tl.e value of state aid provided to another l.eX, prof"" 
s o .1 sel.ool on yonr ranip,.^ wl.l,.-l> provides your st'l.ool or st.Klents wl 1, s^rvltes 
m di' T ll-^T^ '"^ ^'""^ •"^'^^•f ^^'v-nnes. Kxelnde K.m ei^^ capita io", 

fnnds. K'deral distress Krants, and resoaieI> overhead. Sul.fract tiii ioi i fee 
CO. ,e and sales to the school which, for whatever reason, ni .st he retnn e.I to 
the state and are not i»vailal>lc to the school. recnrneci to 

Line (3) : State cupitution mipport or State i,iihni,l„ {iiriratc xchnnls) —Include 
a.lnnnlstered .scholars!! p.s. fell.;w.shlp.s. or specilio purposes otlier" tlu.n sta e 

s^om,::;" f^ds- '-'^f""' "•''^p'''"- k-'>"i«-' S '"t" r*: 

"aZf^;'iCi^^^i^:\}^f:^' " '"^ - ^^^^^^^^ 

■ f '•;>""'''""' 'o"""--!? the school, not a student of tlie acliool. 

mu r ?'^^?'mf"";, ''""'"'^ •'■'-•lude.l in ll?es 

T !> ^ /«f ^\v, ^ ""'"""t "f tlie.se school revenues, if anv. on line (H) 
tr. i i^*; '">n)IIuu.nt Information cen- 

trally, we are requestinK accurate historic and current enrollment figures. 

P:xiiibit 5— (a) Covkk Letteu Sent to Schools of Medicine 

Lewi.n & Associates, Inc. 
iJEAU Uy..\y : We are currently conipletiuK a study of state suDDort for mi^Ai,-,,} 

njUfr ""t'^'^i"""' r-ibrLy of Coay^^L^Con;^^^^^^^^ 

Resear.-h Servue. The A.ssocintloii of American Me.lical ColIeKes (AUIC) Im^ 

me'evconHnf.''' •'■f"">,atIon We need J Ul^ 

one cxceptlon-a few ti^nres related to your current lOTO-SO oi)eratlng Imdcet 
I am. therefore, writing to ask you to please forward to us arsooi "fs Si ie 

he expected ,i„nual Incolne for the 1078-1970 .school rear from tSn and lees 
for all enrolled students in the medical school and thb current budgeted a^^ 
.sftite appropriation or. in the ease of a private .school, vour budget" state aii a 
r f ^'""l Tl>esp two sets of nSrs should "e de- 

rived lu the same manner that you are likely to use for the vear and renort to t e 
Lia son Coiiiralttee on Medical Kducntlon (LOME). wrh.ive prSd two 
enclosed forms and a self-addressed stamped envelope for your convenience 
.Since hese numbers should be readily available and our deadline is tight we 
reciuest that you return it, to U.S no later than. ranuarvlGth ^""""^ "'^^ 
This .study is a.ssessing trends in state aid for certain' health profes.slons and 
Is examining not only institutional support by states but al.so state student ak 

tw'o'T,wmMl?'f "•"'i" '""V"' '"^ "^"-I^'-'- re,,,iestiJrg that yoi Idem 

t«o Individ lals whom we might contact concerning the operation of student aid 
programs within yoiir institution ami at the state level siuueni: aid 

..„t" medical school you may also wish to point out to us special 

r^rnn u '^r'"' ',";°Wems of reliance on state financing. If you w4uldTlke 
this opportunIt.v I would suggest you .so indicate on rour response that vou 
would like o share certain thoughts with us either by phoneT fetter Ou> 
in,i''^i '"..'.'"""f f"-- '< '"ore m-deptl. look at state .student iilff 

or" your T^ilra^ntaTi'vf '° ''''''''' • 

Questions concerning this request should be directed to M.s. Linda LeBlanc 
-JBS-JSOO here in Washington, D.C.\ ^enianc. 

lhanking you in advance for youf assistance \ 
Slnderely, \ 

RoBEST A. Debzon, Principal, 
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Exhibit 5 — (b) Cover Lettek Sent to Schools of Dentistry. Osteopathy, 
Vetekinaky Medicine. OnoMKTKY, Ph.\hmacy, I'odiatry, and I'ublic Health 



Deau Dean : Congress has requested the I.lhrary of Congress, C<>ngrcssionaI 
Heseiirfii St»rvict» ((.'liS) to (•(induct u survey and analysis of tli^ issues on the 
subject of state linancial supi)ort for liealth i)rofessions training and education. 
The study is investigating tlie iniiiaet of stiite in^ftitutioual .supi)ort. stat«» student 
llnan(.'ial assistance iirogrunis and the nuniliersof students affected fur scliools of 
medicine. oste<4iatljy. dentistry, veterinary medicine, optometry, podiatry, phar- 
macy, and i)Uldic liealtli in ilft^- states and the District of Columbia. Lewin & 
As.sociates. in Washington. D.C. has been selected hy CHS to assist them in this 
study. 

Your assistaiu'e in resi)onding to the needs of the Congress concerning this 
issue is sought. Lewin & As.sociate.s; lias already contacted national associations 
of scho(ds and other data .sources and lias tuquin \ information that has lieen 
rei)orted previously in a compatible format and is ayailuble for dissemination. 
We a.sk your heli) in i»roviding only the data that cannot be ac(piired through such 
means. In some cn.ses where you submitted Ihianeial inforniati(m in contidence to 
your as.sociati.on we must ask you directly fur nuiabers already reiM)rted but not 
otherwise nvailable to us. 

The CRS hopes to have the preliminary re.sults of thi.H study to Congress by 
mid-February. We therefore must asli for your prompt attention to this request, 
with completion and return of the enclosed (luestiommire iKistinarl;ed no later 
than .laniiary 18. lOSO. If you anticipate problems in meeting this due date or 
otherwise encounter difficulties where we might be of assistance, do not hesitate 
to mil iMs. Iiiuda he Hlauc. 2(i2-lSS-4:iOOK 

With respe<ft to state studeHt aid support ijrograni.s, we are collecting informa- 
tion directly from state program sources aad generally not from schools or from 
all student aid otHces. In 12 states we will be selectively discussing student aid 
i)rograms nnd may, in fact, be in touch directly with student nid ortices wi'bin 
your university. 

In conducting this study, Lewin and A.ssocia.tes is interested in addressing 
tho«e issues surrounding state aid to the healtii professions that are of special 
concern to you at the institutional level. We would be plea.se<l to di.scuss' such 
matters with you or an aiipr(>priate member of your stuff, if you would like to 
imrticlpate in this phase of the project iilea.se inchide a note to that effect with 
the completed questionnaire, indicating the name, title-, and telephone number of 
the Individual preimred to address this toi)ic. 

I wish to thank you in advnnce for your efforts on the iiroject. We have chosen 
to go directly to the health i>rofessional schools rather than to state budget 
sources because we believe your documentation is more accurate and that you as 
Important health education institutions are most deeply concerned about vital 
financing issues. 

Sincerely yours. 



Dear Dean: As you may recall the Library of Congress, Congressional Re- 
search Servi(^e is seeking information on state aid for institutional support and 
state aid to students in the form of state scholarships and loail^. Shortly after the 
1st of .January you should Imve received a brief, one-iwige survey form asking for 
certain summary data for three fiscal periods. 

Most of your professional colleagues have resixmdefl. We are hopeful that we 
will have 100 ixjrcent resiM)nse since tlie i.«sue of state aid is critical to a dis- 
cussion of the federal role in financing health professional education. 

Your Association has been helpful in providing certain informntiort. "We have 
gone to schools directly where as.*<ociations <*tmld not release information, schools 
hnd more accurate information than state budget officers, or in situations where 
a school was the only record holder. 

The Library has given us a brief extensirm. We urge your completion and are 
sending a second copy in the event the first has been misplaced. 
Sincerely yours, ' 



Lewin & Associates, Inc. 



' Robert A. Derzon, Principal 



ExHiBii 6 — Survey Follow-up Letter 



Lewin He Associates, Inc., 

February], 1980, 



Robert A. Derzon, Principal, 
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Exhibit 7 — Instructions to Interviewees (Fob Site Visits), December 31, 

1971) 



. We will not l)e coUectini;; data on state institutional support, enrdllnients, funds 
for out-of-state student aid that are transferred throiiKli WICHE and SREB * 
during the fleld vyork. Those data are hein^ acquired through other sources 
(schools, and the interstate education eoniiwicls). The fleld work will concen- 
trate on student flnaneiarassistance and qualitative assessments of the environ- 
ment in the states Ws-a-vis training and education in the health professions. 

The addendum represents a stei>-by-step guide to setting up the site visit and 
acquiring the information that 1,s to be collected from state sources and from 
student aid officers for selected institutions. 

A. Site visit 8Ct-up 

1. Call state budget officer — higher education/health education analyst (may be 
referred to Higher Education Commissh)n). 

11. Ascertain what programs are available to provide flnaucial assistance 
to students in the health professions of interest (i.e., scholarship, guaran- 
teed student loan, tuition waiver, service jased payback, s[)ecia.l appropria- 
tions). 

b. When the budget levels are set for state student aid programs, are 
funds available to students through Federal programs considered? How is 
such an analysis conducte^lV 

c. Ascertain from budget officer It tliere are any programs outside of the 
I educational system per se that receive. state funds for training in the health 

professions (health deimrtment programs, teaching hospitals, area health 

education centers, etc.) 

. For each dirc^ct supiwrt program obtain : 

Nature of program (puniose, how it oi)erates, etc.) 

Number of students for each fl.scal year if available. 

d. Obtain from budget officer Report on the .status of tuition levels in 
state-supported institution.s tnitning students in the health professions. Are 
the levels; rising, is the iegishiture considering increasing the tuition, have 
any specifle factors le<l to changes? 

e. Obtain from budget officer (for each of three flsoul year.«) the Rumber 
ojf students involve<l in interstate exchange programs by discipline and total 
dblhirs by discipline that are not a . part of WICHE or SKEB contracts. 

f. If budget officer has to compile information make arrangements to stop 
by and pick It up when in state. 

2. Call public institution's student aid officer (preferably in state university 



a. Double check on completeness of inventory of programs of state finan- 
cial aid available to students training in.the health professions. 

b. Ask for thedr qualitative assessment of unmet need (in terms of number 
of applications, awards, shortfall, basis of sh;ortfall) choice of solutions to 
any problem that exists. 

c. Ask about the coordination between state and federal programs (do 
state regulations preclude participation in federal programs, position of the 
institution vis-a-vis federal/state programs when preparing aid packages 
for students, etc.) 

d. Does the f drson.have any data on the percent of students receiving 
state financial aid? ^ 

3. Call knowledgeable representative of all state student aid* programs that 
have been identified througJi steps 1 and 2 above to set up appointment. Inform 
them as to intent of visit. ^ 

a. To obtain complete description of program (as shown on form), bro- 
chure.s, copy of enabling legislation. 

b. Number of recipients by discipline 'by school for fiscal years 1074 and 
1080. 



* Western Interstate Commission on Higher Education Southern- Re^rional 
Education Board. 
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c. Totnl value of awards by discipline by scbool for fiscal yLrs 1374 and 
1080 (if not available at level of detail requestt'd get next closest tut and 
a description of that information, etc., total awards by school). " 

d. Number of recipients by discipline by class by school for llscal vear 1978 

e. Total value of awards by discipline by class by sdiool for fiscal year 
1.0 1 8. 

t. Do they know of anyone at'au institution keepiuj? jrood records on the 
percent of students receiving: state aid? Follow-up on lead when in state, 
g. General discussion of issues surroundins sucii programs (see below). 
B. On-site 

1. Follow-up with budget officer, if appropriate. 

2. Visit state level representatives of student aid programs as arranged in 

A. 3 above. 

a. Obtain information described in A;3. 

b. Ask for their uualitative assessment of unment need (in terms of num- 
ber of applications, awards, shortfall, basis or shortfall) choice of solution* 
to any programs that exist. 

c. Ask about the coordination between state and federal programs (do 
state regulations preclude participatiop in federal programs, position of 
the state vis-a-vis federal/state programs, etc. ) 

d. Talk about tax initiatives in the state that could impact on training of 
health professional.s, new initiatives, their imijlications, etc. 

3. Call student financial aid officer of an ad.iitioual public institution plus 
one private in.stitution. 

a. Ask for qualitative assessment of immet need. 

b. Coordination between state and federal programs, 

c. Tax initiatives and pending legislation that lias implications for Health 
professions training. 

4. Follow -up by telephone with any institutions Identified as having good 
records on the percent of students receiving state financial aid. 

Exhibit 8— Instructions fob Telephone Intebviewino 
A. State Student Financial Aid Officer : 

1. Ascertain what programs are available to provide financial assistance to 
students in the health professions of interest, (i.e., scholarship, guaranteed stu- 
dent loan, tMition waiver, service-based payback, special appropriations.) 

2. Determine who is knowledgeable conc'erning programs not operated out of 
the commission, get telephone numbers for follow-up. 

3. For those programs under the commission's authority : 

a. Complete descriptive information form for each program. 

b. Ask that they also send any brochures that they might have, also copy 
of authorizing legislation. 

c. Obtain needed data for each program : 

For 3 fiscal years (1974,1978,1980) 

Number of recipients by discipline by public/private institutions (for 
1978 also ask for data by class) 

Value of awards by same detail as recipients (remember these are 
state dollars only, excluding federal and institutional monies) 

Record.any qualifying information concerning the data 

4. Obtain financial aid officer's assessment of : 

a. Tht adequacy of funding. 

b. The attitude of the state legislature regarding adding to these funds. 

c. If there are problems, is anything being done, what? 

5. Do they know of anyone at an institution keeping good records on the per- 
cent of students receiving state aid? Follow-up on lead. " 

B. Call knowledgeable representatives of all other state student aid programs 
that ha^e been identified through Step A.2 above. 

li Obtain complete description of program (i.e., on form), brochures, copy 
of enabling legislation. 

2. Niiniiber of recipients by discipline by school for fiscal years 1974 and 1980. 

3. Total value of awards by discipline by school for fiscal years 1974 and 
1980 (if not available at level of detail requested get next closest;, cut and a 
description of that information," e.g., total awards by school). 

" 4. Number of recipients by discipline by class by school for fiscal year 1978. 
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5. Total value of awards by discipline by clflss by school for fiscal year 1978. 

0. Based on youi* assessment of this individiiars knowledge of the area, you 
may wish to fei)eat step A.4 ami obtain their opinion regarding the status of 
financial aid programs iu the state. 

C. Call one public and one private institution's student aid offlcer (preferably 
in state university system). 

1. Double checii on coinpletene.ss of inventory of i)rogram of state financial 
aid available to students training in tiie health' professions. Follow-up on any 
new leads. 

2. Ask for their nualitative a.sse.ssnient of nnniet need (in terms of nnniijer of 
applications, awards, shortfall, basis of shortfall) choice of solutions to any 
proi)iom that exists. 

X A.sk about the coordination between .state and fwleral prognnn.s (do state 
regnlation.s i)recliJ(le i)articii)ation in federal i)rograni.s, po.sition of the institu- 
tion vis-a-vis federal/state programs, when prei)aring aid iMickage.s for students, 
etc. ) 

!). Hudget Officer (higher education/health e<lucation analyst). 

1. Ascertain from inulget officer if tiiere are any programs outside of tlie edum- 
tionai system i)er se that receive state funds for training in the healtii profes- 
sions (health department i>rogramH, teaciiing hospitul.s. nrea health education 
centers, etc.) 

For, each direct support i)rograni obtain : 

Nature of i)rogram (puriH)se. liow it operates, etc.) 
Xum!)er of students for each fiscal year if available. 

2. Obtain from budget ofiicer (for each of tiiree fiscal years) the information on 
nny state/interstate exchange programs tlnit are not part of WICUK. SUKB, or 
NKHIIK contracts. 

a. Number of students .supported by the program by discipline, public/ 
private Instltvjtlon. 

b. Total dollars to .supi)ort these students by discipline, public/private 
institution. 

o 
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